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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-16-6G6 (d), each limited liability company faifing or refusing to file its annual repore wirhin thirey (30) daw afier the rime prescvibed by law

(RIG.L 7-16-66 (bec)) is subject to a penalty fee of $25.00.

1oi) N 2. Fxact neone of the fimited lability conipaiy

000506410 Great American Real Estate, LLC

3. Stetee of Formetion 4. Brief description rg/‘{f.n_' character of the business which is actually condiccted i Bhode Wlooeed

California Real Estate Auction/Brokerage

5. Principal office daeldress City Stare | Zip
225 Broadway, 18th Floor San Diego CA 92101
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coittact Neme Cosveact Tirle

Jeanette Barela :Paralegal

Street Adedress : City Sterter i
225 Broadway, 18th Floor : San Diego CA 92101

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) []

Metnager Neoe : Mancger Neme

Kelly Capital, LLC : Great American Group, LLC

Sereer Address b Strect Address

225 Broadway, 18th Floor : 21860 Burbank Boulevard, Suite 300 South

ity State Zip LTy Stette Lif
San Diego CA 92101 : Woodland Hills CA 91367
Menraper Neome Munegoer Neome

Street Adefresy E Street Address

City | Steite Zip Ciry | Sterter Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RI.G.L. 7-16-66 (h).

w 000506410 -

Under penalty of perjury, I declare and affirm that I have examined this report.
including any accompanying schedules and statepents, and that all statements

contained herein aregrue rpect.
Fite Dare Ell El ' (
Check No. ; T

Signature of Autherized Person Date

SENIVE VL TR 1N

B}‘.’——W—M . Michael K. Marks —Geugitn (QbpoxL 5§ SuCiuTngeg

52 3R BEOREERY OF STATE USE ONL\;) Print or Type Name of Authorized Person
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