Flle'on or betore May 1, 1999 or Limited Liability Company will be
sublject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE R R ‘ ! .

Katherine Harrls : '

Secretary of State P
DIVISION OF CORPORATIONS o Wkt~

Annual Report $100.00 + $88.75 Corporation Supplemental Fee _ S SO
Make Check Payable To: FLORIDA DEPARTMENT OF STATE . \ LL #\ PRI
b e Laniiny compary  DOCUMENT # M98000000698 e
1a. Principal Piace of Business Address
KOLLSTAR HOLDINGS LLC
4343 VON KARMAN AVE. 4343 VON KARMAN AVE.
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 22660
2 Principat Place ol Business 2a. Mailing Addres 3. Date Organized or Qualified l 3a. State of Formation
L)Q/g - aZ)O\/l.
Suite, Apt. #?exc, < Soite, Apt. #, etc T T - 06/29/1 998 i __DE

“4. FEINumber

[:] Apphed Far

I:' Nol Apphcable

City & State Gity & State. 77 T 3 3 \)\2\”0 7 f

|8 Date of L&st Repod 6. Cerlilicale of Sialus Desired

Zp Counilry e T TRy T
N # TR

7. Name and Address of Current Reqistered Agent 8. Name and Address of New Registered Agent/Office
Name

NATIONSCORP REGISTERED AGENTS, INC.
526 EAST PARK AVENUE f’s(rémaresfs'(RTﬁ&iiJn_be_risﬁEi"ﬁccebthb‘i&j I |
TALLAHASSEE FIL 32301 riwn il I RORE

Suite, Apt H, etc. "~ 7T T ;

N — . - i *é ] : :: :' 1 -
Ciy Zip Codn

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liabilily company submits this statement lor the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by athrmative vole of a majority of the members. | hereby accepl the appointment
as registerad agent, and accept the obiigations N ]fq

SIGNATURE __ — e . . DATE

(R Shoiesd gt % mp g Appearrnents (HOME Fer ] St Pge s s 16 are b e one s 0
10. Tille Managing Members/Managers Business Street Address City, State and 2ip Code
MGRM| KOLIL, NORTHSTAR GOLF , 4343 VON KARMAN AVENUE NEWPORT BEACH CA

11. I dohereby cerlify that the informatian supplied with this filing tioes not qualify for Ihe exemplian slated in Section 119.07(3) (i), Florda Statutes | further certily thatthe informanan
indicated on this annual report is true and accurate and that my signatura shall have the same legal etlect as it made under oath, thati am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this repon as required by Chapter 608, Florida Statules; and that my narme appears in Block 10, or an an
atlachment with an address

SIGNATURE: L}/] G (‘, % Lll?’-"l{/‘l\fﬂﬂ) 933302_;&

SESMATLIRD AN LrFLiHHlmHH[ AR O Bt N NI AT X I ETENTER XRS

INHSEIO R (12-98)



