4 FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 08:00 AM
ANNUAL REPORT _ Secretary of State

| DOCUMENT # M00000002639

1. Entity Name
BRENDEN FAMILY LL.C.

Principal Place of Business - Malling Address
2250 MCGR.CHRIST ST SE ~ PoBOX 14111 ..
SALEM, OR 97302 ATTN: DEBBIE PARSONS

SALERE, OR 97300
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' 1122006M0 Thy-LLC CR2E083 (14/05)
DO NOT WRITE IN THIS SPACE | .
93-1211030 Mot Applicatie
5. Certificate of Status Desred [ ﬁig?ﬁ?ﬂmﬂl

6. Name and Address of Current Reglistered Agent
€ T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD ' Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above narmed entity suamils g statament for the purpase of changing ils registered office ar ragistersd agent, or Lo, I he Stata of Florda. | am famifies with, and accept
the abligations at registerad agent.

SIGNATURE

Suanaiues, hyped o Privtad came af ragiuters] poent pnd tia {f epplicable. {HOTL. Registered Apen! signatura reguved whest reinstating) OATE

ang Feo s $50.00

Due by May 1, 2006
8. MANAGING MERMBERS/MANAGERS A
e I MGR
NAME BRENDEN, NORMAN L

STRECTADORESS | 22560 MCGILCHRIST ST SE
Gty - ST-2iF SALEM, OR 97302
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14, 1 hergluy ceriy thal the infgrmeation supplied with this liing does not gualify Tor the exempiions conained in Chapter 119, Florida Statutes. [ further cenify that the information
Incieased on 1S report Is true and aecurate and that my signatura shall have the same legal effect as if made vnder ealiy, thal | am a macaging member or maragsr of the

limitac labiilty company or the receiver or trustes empowered 0 exacute this repart as required by Chapter 808, Florida Statutes.
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