2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # M00000002639
1. Entity Name

BRENDEN FAMILY L.L.C.

01-14-2008 90047 022 ***138.75

Principal Place of Business

2260 MCGILCHRIST ST SE
SALEM, OR 97302

Mailing Address

PO BOX 14111
ATTN: SUZZANE MGEE
SALEM, OR 97302

6000149ps

VAR AR AR

2. Principal Place of Business - No P.O. Bex # 3. Mailing Address -, ;
2800 He Gilehnsi-S
Suite. Apt. #, etc. uite, Apl. # aic.
8 X 01042008 Chg-LLC CR2ED83 {12/06
AN Gizanne Magec s 121003
City & Slale iﬁm (JL hd 4. FEI Number Applied For
( il 93-1211030 Not Applicatte
2i "
® Country ﬁ“?a)g’ Country 5. Ceriticate of Status Desired ()] $5.00 Addttional
i Fee Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo. - — -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sueet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its regislared oflice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of ragistared 'aganl.

SIGNATURE

Signaws e, typed or printsd name of regislerad agent and s if appicabls

{HNQTE. Regislerad Agant signatuia required when rpnslaung)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Department of State

4

9. R '-"-,':“ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
nms MGR ..t 1 elete T [Qchange [ Addition
NAME BREN_DEN, NORMAN L NAME
* STREET ADDRESS ZZSG‘MC'G]'I:CHRIST ST SE STRLLT ADDRESS
CITY-S1-21P SALE@':-_O_R 97302 CITY-S1-4P
e SN O Detete RS [ Crange [ Addition
NAME HARE
SIAEET ADDRESS STRTLI ADDRLSS
CIy-51-21° CITY-51-2IP
L3 [ pelere nLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CHlY-Si- 21
THLE T petete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P oHY-51. 218
THLE [ oelete e [ Change [ Addition
NAME NAME
SIKEET ADDRESS STRCET ADDRESS
CITY-51-2IP CHY-S1- 2P
HLE [ Celete e [ cChange [ Additicn
NAME HAME
STREET ADDRESS SIRECT ADDRESS
CHy-S1-21P COOy-51-4IP

11, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

limited fiability company or the receiver

SIGNATURE: L

Mo man (_ibrendin. 1lijes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daywme Phona ¢




