FILE NOW: Fee after May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY 4
(4 Sandra B. Mortham

ANNUAL REPORT Secretaryof State
1007 : DIVISION GF CORPORATIONS FILED
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee 97 HAR ' 7 AH 9: 00

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

* Sitmines aning Company  DOCUMENT #96000000255 SECRETARY OF STATE
1a. 5rincipal Place of dus éeg'saagrh‘g I HgA

SATTEL STREAMRAMP, LLC

26025 Mureau Road 26025 Mureau Rcad
Calabasas, CA 91302 Calabasas, CA 91302
If abave mailng address is incorrect in any way, ling through Incorrect Information and enter comeclion in Block 2a
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified Slate of Formation
26025 Mureau Road
i o _ D7/15/1996 NV
Suite, Apt #, oto. Suite, Apt. #, etc. i FE Fiovbe - — e
' - umber FD Appliad For
“City & State City & State 05-4584495 D Not Applicable
Calabasas, CA ICalabasas, CA 5. Dale of Last Report 8. Cortiicale of Status Desired
p Cauntry Fd Country
91 302 9‘{3302 Fi rst Report $8 78 Additianal Fee Begunald D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name
NRAT SERVICES, IMC,
526 E. PARK AVENTE Street Address (P.O. Box Number is Not Acceptable)
TALLAHAOSEE FIL, 32301

Sune, Apt. #, eic.

City 2ip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose 0f changing
its registered office or registered agent, or both, in the State of Florida. Such changa was authorized by affirmative vota of a majority of the members. L heraby accept the appointment

as registered a nd accapi the obligations
DATE & -~ 92 5 "'3 f

SIGNATURE A\ A
Agarit Acophng Al tegislernd Aganl signature required wnen reinstabing}
10, Title Managing Members/Managers Busingss Strest Address City, State and Zip Code
MGR FIEDLER, JAMES - 26025 Mureau Road- €alabasas, CA 91302
MGR [LATHAM, DANIEL 26025 Mureau Road \ Calabasas, CA 91302

- DDDO0211 7 r80—
-03H15z3:~-01u41-~014
203, TS k203, 75

. \/\ "l

11. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am & managing member or manager of the
{imited hability company or the receiver or trusles empowered 1o execut rt as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

attachment with an address.
SIGNATURE: 3/ 25’/ 97 gig-y78-771
SW[RE AND TYPED OR BHKNK [ NAME OF SIGHING MANAGING MEMBER OR MANAGEA ‘r Cate Daylwme FPhane #

INTISE10 R{12-96) V Y




