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Filing Fee $20.00. If this is an amendment, see instruciiona. Secretary of State
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IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM
1 LIMITED LIABILITY COMPANY NAME JAN 09 2017
529-531 G STREET LLC~

4/\\105&,

This Space For Filing Use Only
Flle Number and State or Place of Organization -
2. SECRETARY OF STATE FILE NUMBER. 3. STATE OA PLACE OF ORGANIZATION (Il formes outss of Catdomial
201633610089
No Change Statemant

.4, U there have been any changes to the infotmatton contained In the tast Statement of lnformaiion fllad whth tha California Secretary of
Stats, or no Staternent of information has baen pmviwaty (ﬁed lhis torm mus: ba complated inits entirety.

D I there has bean no. changa in any of the mfufmaﬂon contained In the last. Slmamem of Information filod ‘'with the Calitornia Sacrotary of
'State, check the box arid procoed to Hem 15,

Complete Addresses for the' Fol!uwmg {Do rot abbreviatn the namé of the city. ftems 5 and 7 cannot be P.O. Boxes }

5 STREET ADORESS OF PRINCISAL OFFICE Y STATE 2P GODE
23 Green Turtle Road Coronado, CA o 92u8

8 MAILING ADDRESS OF LG, IF DIFFERENT THAN ITEM S ' oy STATE 2P CODE

g 7. .STREET ADDRESS OF mqma‘wm‘oss;qe ' g o - P .Z]F’ ED%
i 23 Green Turtle Road . Coronado’ CA 92118

Name and Complote Address of the Chiéf Executive Otficer; If Any

STAYE 2P CODE

" RENE FUSWARA MONTELONGO  BOSTUSS o Caobas 75 #1. Mexaoo City, MEXICO 11700

Name and Camplote Addtm of ‘Any Manager or Managers, or: 1t None Have ‘Been. Appointed or Elected, Provi
Address of Each Maombar {Aaaeh additional gages, if necessary.y ¥ vide the Nama and

B NAME - _ADDRESS: | oy ST T
| RENEF FUJWARA aonrewm ,_Bosques de Cacbas 75 #} , R ‘Mexico City;- MEXICO - ME e ﬁ%%g

O NRE ADDRESS iy STATE 2P GODE
MARICRUZ MONTELONGO GORDILL.  Tolsa 454 e Mexica City, MEXICO. 01219

11, NAME 'ADURESS ety STATE  ZIP CODE

Agent for Service of Process ifine agem is an indvidual, the agem must rwde W wgma and ftem 13 misst b compieied with a Calilorfua, wcress, a
. P.O. BoX is not amopmbln. - fhe aaan: A mm-:aramn the. a.gem must rm-a on mg with m,, Gahforma Secratary of Stite & cenificate. Sursuan 1 Catlr
*Cotporaimmt}ads mon 1505 and- Harn- 13 must be jeft biank;; Ca¥ornis

12, NASAE OF AGENT FOR SERVICE OF PROCESS - o
Incorp Serviges, Inc G 7;2/0[&\%

13, STHEET ADDRESS OF AGENT FOR SERVICE OF PROCESS iN CALIFORNIA, IF AN INDIVIDUAL eiln A STATE 2P CODE
; . CA

Type of Business N 7
14. DESCHIBE TME TYPE OF Bu&nam OF THE LMITED LIABILITY COMPANY T ey e

To have-ownérship'and. administration of Real Estate; (rental) property,

15, THE Wﬂm CONTA!NEQ ffEﬂElN. mam W ATTAMMENT& ls TRUE: AND (;QRQECT

RENE FUJIWARA. MONTELONGO
0 liLZc?J L ”"“‘twe oH Pmmmwmm oommm masom e Managmg Member

LLC-12 (REV O1/2014) ; : ) _ APPAOVED BY SECAGTARY OF SYATE




