File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE,

FILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE GECRE TARY oF STATE
ANNUAL REPORT K ecrcran ot e, DV ISTON OF CORPURATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 A e g Addess. DOCUMENT # M95000000255

ROCKWOOD CAPITAL (TALCOTT), L.L.C., L.C.

DIVISION OF CORPORATIONS

g3 MAR 12 PM 2: 29

1a. Principal Place of Business Address

FOUR EMBARCADERO CENTER, SUITE 2600 FOUR EMBARCADERO CENTER, SUIL
SAN FRANCISCO CA 94111 SAN FRANCISCO Ca 924111
2 Principa!l Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
Suite, Apl. ¥, etc. T | suite, Apt#.etc. ] ﬁOE_/E_Gil??? __J_ D_E J—
4. FEY Number D Appived For
City & State Tl CwEsme T 06-1427502 [ Not Appicable
,_Z'p______m____m 75 oo —— . —_1 5. Date of Last Report €. Certificate of Status Desired
03/12/10908 | ORI |
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglistered Agent/Otlice

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD [Sirool Address (P.0. Box Numbsr is Not Actepiebies 7]
PLANTATION FL 33324

uite, Apt. ¥, 8lc

ciy 1 2pCoue —

FL

9. Pursuant to the provisions of Sections 608.416 and 608 6508, Fiorida Statutes, the above-narmed limited liability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Fiorida. Such change was authorized by attirmative vote of a majonty of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ o L DATE | S
Rageterad Ayt A ey Ap gt ent (HOITE Flogmdonesd A Sigrnabam redponnec b whnes rer wtalig

10. Title Managing Members/Managers Business Street Address City. Stale and Zip Code

MGRM| SMITH, NEIL H FOUR EMBARCADERO CENTER, § SAN FRANCISCO CA

MGRM|] KAVOUNAS, EDMOND A FOUR EMBARCADERO CENTER, § SAN FRANCISCO CA

MG TAYLOR, JOHN F FOUR EMBARCADERO CENTER, d san FRANCISCO CA

IR ITRTIT Pl T A= LB et
2 ~=01142--016_
A {00, TS *Ee 100, T

7

1 lCL hereby certify that the information supplied with this filing does not qualdy for the exemption statedin Section 113.07(3) (1), Florida Statules. | furiher certify thal the information
indichied on this annual teportis true and accurale and that my signature shall haye {he same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lrustes empowareg te-extTute this report asyequired by Ghapter 608, Florida Statutes, and lhat my name appears in Biock 10, ar on an
atachment with an address

SIGNATURE:

INHSE 10 R (12-98})

SIGPIATASE AN TYRE D CRPER L HARIE O S0t 0m L0 R L8LIbD BRI FCTR L RASELS o e Lren

Wt



