File on or before May 1, 1%99 or Limited Liability Company will be TR
subject to a $ 400.00 LATE FEE. S R IARY r gl 1!6‘\3
o ennEr \{ (A

LIMITED LIABILITY COMPANY g ‘ i FLORIDA DEPARYMENT OF STATE DIYISILE
ANNUAL REgPORT 3ty N otretany of S oo HAY -3 M1 32

Secretary of State
DIVISION OF CORPORATIONS

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

e s i Aaeress. DOCUMENT # M98000000386

of Limited Liability Company

1a. Principal Place of Business Address

Talpay LIC q B
c/o Law Offices of James M, Donovan C\ (/m 2835 North Naomi Street
515 S, Figueroa Street, Suite 1000 Burbank, CA 91504

1os Angeles, CA 90071-3327

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
Suite. Apl ¥, elc. Siite, Apt ¥, elc. —.4/22/98 | Neyada
4. FEI Number -
D Applied Faor
i i 88-0391095
Elw & State City & State D Not Applicabie

—_ I's DatecflasiHepoi | 6.Ceificate of Status Desired |

2p Country Zip Country
n/a CXRT ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
Corporation Service Company [ Strect Adaress (P.O. Box Number is Mot Acceptabie)
1201 Hays Street
Tallahassee 7 L, 32301 Suite, Apl W, elc.
_ﬂ_—_—id T Zip Code

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statules, the abeve-named limiled liability company submits this statement for the purpose of changing
its registered othce or registered agant, or both, in the S1ate of Flerida Suchchange was authorized by athirmative vole of a majority of the members | hereby accept the appointment

as registered agent, and accept tha obligations.

SIGNATURE T v S L S e P PATE
10. Tule Managing Members/Managers Business Street Address City, State and Zip Code
Manager Robert W, Draney 410 Nevada Highway, Ste. 200 Boulder City, NV 89005
Manager Jack L. Peterson 410 Nevada Highway, Ste. 200 | Boulder City, NV 89005
Manager James M. Donovan 515 S. Figuerca St., Ste. 1000 Los Angeles, CA 90071

]

T

11 1dohereby certify that the information supplied with this hling does not qualify for the exempiion staled in Section 119 07(3) (1}, Flarida Statutes. Hurther certity thatthe intlormaltion
indicated on this annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liabilily company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes, and 1hal my name appears in Block 10, or an an

ahlachment with an address

SIGNATURE: hm—}D L\,Z’/ﬂﬁ%ﬂ‘t James M. Donovan, Manager 4/28/99 (213) 629-4861

FAAP AP RIERME BB REAR = b 1 [RSCRTRYE 2 -

SICNATUIRE ARL TYEE LTSI TE D FEARIE CIF 10 enr

INVHISE IO 2 117y . =Y



