FILED
2005 LIMITED LIABILITY COMPANY Mar 01, 2005 08:00 AN

DOCUMENT # M98000001310 Secretary of State
S;ggggﬁV&LEREﬂREMENTRE&DENCELLC
Principal Place of Businass Malling Address
2250 MOGILCHRIST STREET, SE, 7.0, BOX 14111
. e
R
01272005Ne Chg-LLG CR2ZED83 {10/03)
DO NOT WRITE IN THIS SPACE P Numor FoaiaFa
93-1248309 Hot Applcatie
5. Certficate of Status Desired O Eesa-gsq [?f:;ﬁonal

6. Hame and Address of Current Hegistcrad Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 332324 : ' IN THIS SPACE

8. The above named antity SUBMILS this statement for the purgose ¢f changing its registerad office or registerad agent, or uth, in the State of Florlda, | am famillar with, and accept
the cbiigations of registered agent.

SIGMATURE

Signalure, lyped or prizten nams of ragisterad agant and tite i appifcabls. {MHOTE. Registered Agert signaturs reguiret when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

. NANAGING MEMBEASMANAGERS
TTLE MGR

KAME COLSON, WILLIAM E

STREET ADDRESS | 2250 MCGILCHRIST STREET, S.E.

orv-sP | SALEM, OR §7302 .

TME MGR HNONP473%8

HAME BATY. DANIEL R Do AUS-E001 Y021 50,00

$TREETADDRESS | 3131 ELLIOTT AVE,, SWHTE 500
CITY- 8T-2P SEATTLE, WA 88121

TILE MGER
NAME BRENDEN, NORMAN L

STRESTADDRESS | 2250 MCGILCHRIST STREET, S.E.
LITY-ST-TP SALEM, OR §7302 T DO NOT WF“TE

s IN THIS SPACE

NAME
STRELTADDRESS
GIY-81-1p

TILE

NAME

STREET ADDRESS
e -§1-2P

TTE

HAME

STREET ADDAESS
GiY-51-1°

11, { hereby certify that the information suppied with this fiing does not quatify for the exemption stated In Section 118.07(3}{1), Florlda Statutes. | further certify that the information
indicated on this repont Is true and accirate and that my signature shall have the same fogal effect as if mada under oath; that lam a managing memaer ¢f manager of the
fimited Fabifity company or the recgiver or rustee empowered 1 execute this report as required by Chapter 608, Flarlda Statutes.

SIGNATURE: (1’“&&"—"—" _ /ey

SIGMATURE ARD TYPED OR PRIKTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Caylitna Phone #




