2 and File on or before Sept. 29, 1999 or Limited Liability Company
FINAL NOTICE: willbe dissbived.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

etary of State -
DI\./'lf':oIOS:\jC(i:)Ft C?(‘)prs(;F:ATIONS 99 ]L E D

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplsmental Fae + $400.00 Late Fee
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Ti ECR TARY o
! ‘maﬂ)rﬁitae%dcidaab:::‘t?éod%rgaszy DOCUMENT # M98000000653 LLAHAS\()EE " jg,]['}i

Ta. Principal Place of BUsNess AJJIess
DES CAPITAL L.L.C.

725 ARIZONA AVENUE, SUITE 400 725 ARIZONA AVENUE, SUITE 40

SANTA MONICA CA 90401 SANTA MONICA CA 90401
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt ¥ etc. Suite, Apt. ¥, etc. 06/22 /1998 DE

4. FEI Number D Applied For
Cuy & State Criv & State 95-4646737 [C] Nt applicabla
I - 5. Date of Last Reporl 6. Certificale of Status Desired
2 Country Zip Counlry D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otiice
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Rumber la Not Acceptable)
PLANTATION FL 33324

Suite, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited kiability company submits this statement for the purpose of changing
its registered oflice or registered agent, or both, in the State of Flarida. Such change was authofized by affirmative vote of & majority of the members. | hereby accept the appointmant
as registered agent, and accept the obligations

SIGNATURE _ N DATE

(ﬁ(”_n Tl A AT wepment]  (NQTE Registered Agent sigralure required when renstating)

10 Tie Managing Mambers/Managers Business Street Address City, State and Zip Code

MGRM COAST ASSET MANAGEME, | 725 ARIZONA AVENUE, SUITE | SANTA MONICA CA

tth‘lrll 1Al T

m

11 1do hereby certfy that the information supplied with this filing does not quality lor the exemplion stated in Section 118.07(3} (i), Florida Statutes. | further certity thatthe information
nidheated on this annual repont is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited lab:ity company or the receiver or trustee empowared 1o execute this reporl as required by Chapter 608, Florida Statutes,; and that my name appears in Block 10, oronan
atlachment with an address

Christopher D. Petitt
SIGNATURE: ﬂ/M /Zﬂ%" Chief gereting Ofice /ZI’M

F

et

u *lﬂ‘mi afx T¥f um(} SHINTE [P NAME OF SIGMING MANAGING MEMBE R OR MANAGEFR Date Daytme Phone ¥

INHSE IO R {6/99)




