+~>- 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000003319

1. Entity Name
METROSTAR CAPITAL, LLC

Principal Place of Business

222 SW COLUMBIA, SUITE 1000
PORTLAND, OR 97201

Mailing Address

222 SW COLUMBIA, SUITE 1000
PORTLAND, OR 97201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90043 003 ****50.00

24053928

ARSI A

04212004 Chg-LLC CR2E083 (10/03)
City & State City & State . FEI Number Applied For
‘—‘1—1- CAL 730 Not Applicabie
Zip Couniry ap Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6 Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

o xE = n

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

2= e

Street Address {P.O. Box Number is Mot Acceptable}

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and titlke if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

PN L

Fllmg Feo is $50.00
. Dite by May 1, 2004

A

o

R R N R

FI

R Make.check payable to

Florida Department of State

9. . MANAGING MEMBERS /MANAGERS

10. - ADDITIONS  CHANGES

TmE MGRM- - X telere— E MG EM O change (R Addition
NAME METROSTAR CAPITAL NAME Dm\tn:: on i-’co\dmas LLC oo

STREET ADDRESS | 222 SW COLUMBIA, SUITE 1000 sresaoRess | 223 Sw Celumbia , ¥ 10

oT-ST-7F | PORTLAND, OR 97201 CITY-T- 2P ‘Par\—lay\d LO Q7301

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTy-ST1-2

TILE [ Detete TTLE [Tl Change [ Addition
NAME NAME

STREET ADDRESS S - STHEET ADDRESS - |- — B . -
CITY-ST-2IP oItY-57-2P

TITLE [ Detete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-2IP

TILE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-51-2P
TILE- o - - O velete me. .. . . e . Ocrenge [ Aadition
NAME i . P - : NAME .. o . fa v )

STREET ADDRESS STREET ADDRESS

OTY-ST-P . CITY-51-2IP : . '

11. | harehy certify that the information supplied with this filing does not gqualify for the axemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
- indicated on this report is trua and accurate and.ihal my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of tha
limited iiability company or tha receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statules.

£ Dimension *—\oidmﬂg LLC 4s mcmbcr

SIGNATURE: @&E&J\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Date

4-11-2004 03-41719219

Daytime Phone #




