. | FILED
-~ 2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

f‘ Y

ANNUAL REPORT Secretary of State
DOCUMENT # M00000002639 02-13-2006 90192 034 ****50.00

1. Entity Name
BRENDEN FAMILY L.L.C.

Principal Place of Business Mailing Address Y
2250 MCGILCHRIST ST SE PO BOX 14111
SALEM, OR 97302 ATTN: DEBBIE PARSONS 20 u 0 7 57 B

SALEM, OR 97309

RGO A

01122006No Chg-LLE CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI pr—
93-1211030 Not Applicable
5. Certificate of Status Desired ~ []  99-00 Additional

Fee Required

6. Name and Address of Current Registered Agent

200 SOUTH PING ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tlle if applicable. {NOTE: Regisiered Agent signature requirest when reinsiating} DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BRENDEN. NORMAN L

STREET ADDRESS { 2250 MCGILCHRIST ST SE
CiTy-ST-2IP SALEM, OR 97302

TITLE
NAME
STREET AGDRESS
CITY-S7-2IP

D
THLE Ur...‘i D.' b
NAME

vsrae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

HTLE

HAME

STREET ADDRESS
CITy-ST-2IP

11. | heraby sertify that the information supplied with this filing dees not qualiy for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager o: the

limitec fiability company or the receiver or trM‘ls report as required by Chapter 608, Florida Statutes.

SIGNATURE: 503376 707!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daybme Phone #




