. FILED
2007 LI UAL REPORT T NY Jan 09, 2007 08:00 AN

DOCUMENT # M02000002350 Secretary of State
. Entity Name
‘;:{LI{%OLD!NGS, LLC
Principal Place of Busingss . Maifing Address
410 CHAMBERS STREET 410 CHAMBERS STREET
EUGENE, OR 97402 EHGENE, OR 97402
010420067 Mo Chg-LLC CR2EQB3 (11405}
DO NOT WRITE IN THIS SPACE PR Ao
NOT APPLICABLE Not Applicable
8. Certficate of Status Desired 0 ?:‘-:"ggq Q?edj!‘scnal

6. Nama and Address of Current Ragistered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entily subroits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorda. | am familiar wah, and accept
the obligations of registered agent.

SIGNATURE

Segraturg, fypad ar primad name of regsienac agent and Wa of Zpphcabls NOTE Registerac Agont signature requited when renstating) DATE

Filing Fee is $50.00
Bue by May 1, 2007

9. MAMAGING MENMBERS/MANAGERS B
HILE MGRM
HAME ANDERSON, RONALD L

STREET ADURESS ¢ 410 CHAMBERS STREET
Giry-g1-2i9 EUGENE, OR §7402

e HO0RODLE0z s
01A10/07-B0037-022 50.00

STREET ADDRESS
Ciry-g1-218

THLE
NAME

e DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CiTY-51- 21

HNLE

NAME

SYREET ADDRESS
LTy -53- 789

TinE < s )
s - i
SIREET ADDRESS

CHY-§7-I

1. { hereby certifty that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler §19, Florida Statutes. | further cerbify that the information
ndicated on this report is frue and accurate and thar my signature shall have the same legal oifect as if made under cath; that | am a managing member or manager of the
limited hability company of the sioeiver or rustee empowered to execute this report as required by Chapter 803, Fiorida Stalutes.

SIGNATURE:

SIGNATURE

L.L. Haugen 1/4/07 541-686-0012

ED OR PRINTED NAME OF SICNING MANAGING MZMBER, OR AUTHORIZED REPRESENTATIVE Date Tialirrs Prans ¥




