2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]) 1w 18 2005 FILED

DOCUMENT # M98000061251 . Apr 02, 2005 08:00 AM
1. Enthy Neme ~ Secretary of State
GLENBOROWUGH FUND VIl LLC
Principal Place of Business . o Ma‘;l‘mg Address
400 8. EL CAMINO REAL, #1100 400 5. EL CAMIND REAL, #1100
SAN MATEC CA 94402-1708 SAN MATEC CA 94402-1708
Suite, At #, ete. - L) Sutedet fet 15t MOORE CR2E083 (10/04)
City & State - - Clty & State ) 4. FEI Number Applied For
94-3311506 Mot Applicable
ap Country Zp Country 5. Certificate of Status Dasired a $5'00 ,dtddiﬂona!
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
T T - Name ’ T
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O, Box Number 15 Not Acceptable)
PLANTATION FL 33324
City ) FL Zip Code
8. The above named entity submits this stalement for the purpose of changlng its registerad office or réglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o : -
SIGNATURE Signsiure. lyanFﬁ_g’u‘anEme d registered agent and itle i appheatle ROTE Registered Agant eignaturs requirad whan rainslating} OATE
' FILE NOWID FEE S $50.00
Make Check Payable to Florida Bepartment of State
- Due By May 1, 2005
. ~_MANAGINGMEMBERS/MANAGERS [ 10. ) ADDITIONS/ CHANGES
1y MGRM T Deiete TITLE [ Change [ Additian
NAME GRT VI, INC. NAME
STREET ADORESS | 400 S. EL CAMINO REAL, #1100 STAEE T ADDRESS
ory-sT-ZP i SAN MATEQ CA 54402-1708 7Y ST 7if
e ' - ST [ Datete mr Ol change [ Addition
NAME NAME UCNDO0RAS 723
. LI e,
GIRLET ADDRESS SUREE T MIDFESS AR A = -
i o 04/32/05~E0056-012 50,00
AL o - S [ oelele me [ change  [J Acdition
NAME NAME
SIRFTT ADDAESS SIRLET ADDRESS
oIty -s1-2IP OIY.ST-IP
ML S Doset:  § Tur ' ) [ Change [ Addition
HAME 1 NAME
SIRECT ADDAESS STAEE T 4DDRISS
CIFY-51- 4P CIEY-51- 2P
me ' - ‘ [jgeré(e” e [J Change [ Addition
NAME H NAME
IRIET ADDRESS - . B STREFT ADDRESS
oe-S1.71P CIY-S1 AP
ik S i ' [l Change [ Addition
NAME H NAME
CIRLET ADDRESS — SIRLET AUORESS
oY 51 2P trr-st ap

11. | hareby certify that the miormation supplied with fHis fling does not qualify for the exemption stated in Section 119 07(3](1), Florida Statutes. } further certify that the information
indicated on this report is tug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Gability company or the receiver getrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SICGNATURE: Stephen E. Saul, Secretary 3/28/04 650.343.9300

SIGNATURE AND Tﬁ’ED OR PRINTED NAME OF SIGMING MANAGING ;ﬂ‘mﬂﬁﬂ, MANAGEI‘i, OR AUTHORIZED REPRESENTATIVE Mafe aytuta Phora &




