FILE NOW: Fee after May 1, will be $588.75 ﬂ.Pi}Fi’rﬂ;JED
s
'I_IMITED LIABILITY COMPANY 48 b FLORIDA DEPARTMENT OF STATE v H D
(3 A Sandra B. Mortham
ANNUAL REPORT Secretary of State B9 AR -3 Pl 3 53
1997 DIVISION OF CORPORATIONS
s FeasYALRY OF STATEL
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee T EEE' i,-‘ Iﬁ Ef‘éj ;_E- [E t rf ri)?{:{[l] .
$ 203.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE Pl e '
e it coess  DOCUMENT #195000000255
1a. Prircipal Place of Business Address
ROCKWOCD CAPITAL (TALCOTT), L.L.C., L.C.
FOUR EMBARCADERO CENTER, SUITE 2600 FOUR EMBARCADER(O CENTER, SUIT
SAN FRANCISCO CA 94111 GAN FRANCISCO CA 94111
Il ahove mailing addrass is incorrect in any way. line through Incorrect Information and enter corraction in Black 2a.
2 Poncipal Place of BUsiness 2a. Mailing Address 3. Date Organized of Qualied | 38, State of Formation
Suite. Apl. ¥, olc. Suite, Apt. #, elc. p 9 /FSI g / 1’99 95 PE
A umber D Applied For
City & Stata City & State J 6 - 1 4 2 7 5 0 2 D Not Applicable
75 oy 7 Gy 5. Date of Last Report 6. Cortdicate of Status Desirad
33 /2 6/ l 996 S8 74 Additional Fee Heutned D
7. Name and Address of Curreni Reglstered Agent 8. Name and Addrese of New Registered Agent

Narms
C T CORPORATSION SYGSTEM

1200 SOUT PINE ISLAND ROAD Strest Address (P.0. Box Number Is Not Acceptable)
PLANTATTION w1, 73324

[—S0ife, Apt. ¥, elc.

City Zip Code

EL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
ils registered office or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members. | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE DATE
fRog stored Agent Accepling Appaniment)  (NOTE Hagislerad Agenl signalure required when rainstating) .
10. Tille Managing Members/Managers Business Street Address City, State &nd Zip Code
E:GRM SMITH, NEIL H HOUR EMBARCADERO CENTER, S $AN FRANCISCO CA
GRM KAVOUNAS, EDMOND A BOUR EMBARCADERC CENTER, S $AN FRANCISCO CA
MGRM [FAYLOR, JOHN F BOUR EMBARCADEROC CENTER, S 3$AN FRANCISCO CA
Z0D010 1 ?‘:I[-]U‘ES—-”EI
: " -03/04/87--010%6—012
weer2013, 75 kw203, 75

11 1 do hereby ceriity that the information supptied with this filing does not qualify for the axemption statedin Section 119.07(3) {i), Florida Statutes. |further certity thatthe information
indicated on this annual report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver of ampowerad to execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Tosw F. GAvet 1{7.1/17 il T o Lo
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MENBER OR MANAGER W Datal ! Daytima Prane #

INHSE10 R(12-96}



