FILED

2005 LIMITED LIABILITY COMPANY Feb 01, 2005 08:00 AM

__ANNUAL REPORT . . Secretary of State
DOCUMENT # M00000002639 U R
Eégmgaénlsl FAMILY L.L.C.
Principal Place of Business ' _ Malling Address B
T -
LEM, OR 97309
— A
01272005No Chg-LLC CH2E083 {10/03}
DO NOT WRITE IN THIS SPACE PRCTrT— ; FomiaTa
93-1211030 Not Applicable
5. Certificate of Status Desrad [ fi-ggqﬁf:;“m'

8. Name and Address of Current Augistered Agent

C T CORPORATION SYSTEM ' " Do NOT WR'TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, EL 33324 IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registared ofiice or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sionatute, typud o printed Aaine of depintared agent snd this f applicable. (NOTE. Ragislered Agent tigndiure requited when reinstating) DATE

Filing Fes is $50.00
Dus by May 1, 2005

3 T ANAGING MEMBERS[MANAGERS
TmLE MGR ’ o
AAME BRENDEN, NORMAN L

STREET ADDRESS | 2250 MCGILCHRIST ST SE

crv-sTZP | SALEM, OR 97302 00208804

. : 0c/02/05~80010~008 50,00

TILE

NAME

STREET ADDRESS
G- 57-2p

e
NAME

sveres DO NOT WRITE

e IN THIS SPACE

HANME
STREET ADDRESS
CiTY - ST 2IP

AME

NAME

STREET ADDRESS
CITY-§T-2IP

YME

HAME
STREETADDRESS
CITY-5T-21P

11, | hersty cenify thal the }nlorrﬁatio}i supplied with this filing does not qualify for the sxermpiion stated in Section 119:070[3310), Fleridz Statutes. | further certify that the information
indicated on ths report is true and accurate and that my signature shall have the sams lagal effect as it made under +Ihat | am a8 managing member or manager of lhe
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %”“ ' /2 3{ ¥~

FIGHATUNE AND TYPED OR PRINTED NAME OF S|GRING MANAGING MENMBER, OR AUTHORDTED REPRESENTATIVE [ » Qayura Phone »




