FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000006423 > 04-26-2004 90050 016 ****50.00

1. Entity Name

MGP CRANGE CITY, LLC

Psincipal Place of Business Mailing Address

1938 FAIRVIEW AVENUE EAST, SUITE 300 DOROTHY NELSON, 925 FOU SSHITE 2990 (o
SEATILE, WA 98102 M 24054285

e T G AR R AT A

3T ERIRVEW ME EAST
Sute. Apt 4, etc Qe 200 01082004  Chg-LLC CR2E0E3 (10/03)
City & State Cily & State 4. FEI Number Applied For
SGRUTLE , WA 91-2121623 Not Apglicable
Zip Country . Zip Country . . .00 Additional
7 q‘é’fp 3 i.s. 5. Certificate of Status Desired O I§s5e ggqui?::; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
F&L CORP.
200 LAURA STREET Streat Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32202

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printad narme of ragistered agenl and til if applicabls (NOTE: Ragislerad Agent signature fequitsd when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME MERRIL GARDEN, LLC NAME
STREET ADDRESS | 1938 FAIRVIEW AVE. E. #300 STREET ADDRESS
CITY-ST-ZIP SEATTLE, WA 88102 ’ CITY-ST-21P
TMLE O velete TITLE [ Change  [J Additien
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITy-§T-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Deletz TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-§T-2IP
TiTLE O pelete TIILE [ change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2I . CITY-ST-2P
TILE O Delete TITLE Ol Ghange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or ed (o execute this report as required by Chapter 808, Florida Statutes.

DOUGLAS D. SPEAR o
PUTHORIZED REp. /~S-oy 206-676-5300

ED)“E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytima Phore #

SIGNATURE: __ %

SIGNATYRE AND TYPED QR P




