FILED
2007 LIMITED LIABILITY COMPANY Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M0000000263% ‘ 07-13-2007 90032 046 ****50.00

1. Entity Name
BRENDEN FAMILY LLC.

Lo

2250 MCGILCHRIST ST SE PO BOX 14111
T T Lo T
Kooy | UBA ﬂr%u& U’%A s comsswamavmns 0 $500 e

SALEM, OR 97302 ATTN: DEBBIE PARSONS
Suite, Apt. #, elc. Sune Apt.
07052007 Chg-LLC CR2EQ83 (12/06
Addpy b)uzmmmo : ’
6. Name and Address of Currant Registered Agent . Name and Address of New Registared Agenl

-
Principal Place of Business Mailing Address 7 5 U u b Z q U b
SALEM, CR 97309
City & State City & State 4, FEI Number Applied For
i O ij 93-1211030 Not Appicatis
Nams

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0O. Box Number is Not Acceptabile)
PLANTATION, FL 33324

City FL Zip Cede

8. The above named entiy submils this statement for the purpese of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent

SIGNATURE
Signaiure, typed or printed rama ol registered agent and Lile i appicabie INOTE Ragisierad Agent signatw e requd ed whan ensiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete iITLE ‘%Change [ Addition
HAME BRENDEN, NORMAN L NAME
STREET ADDRCSS | 2250 MCGILCHRIST ST SE SIREET ADDAESS 9{;0 He & dlohnst ST
env-si-zp | SALEM, OR 97302 oIy 51-21P i Ov. 3309~
TIILE [ delele TITLE [J change [ Addition
NAME NAME
STREE] ADDRESS SIRLEY ADDRESS
CITY-S1-219 CiY-SI-2IP
TLE O oekete Hit [ Change ] Adoition
NAME NAME
SIREE] ADDRLSS SIRLET ADDRESS
CITY-5T-21P CirY-§1-2P
TLE O pelete HILE [ change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-219 CITY-S3-21P
e [ petete TILE [C1 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-ST-21P CiY-ST-2P
TILE [ pelete TILE {3 Change £33 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP

11, | hereby cerlify that the infarmation supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicaled on this repor! is true and accurate and that my signature shall have \he sarme legal stfect as if made under oath, thal | am a managing member or manager of the
limitad liability company or gceiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S M/ Mﬁf\&ﬂ// 2l SKp-F20F

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUT ED REPRESENTATIVE Cale Daylime Phone 4




