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ANNUAL REPORT

ébOB LIMITED LIABILITY COMPANY

DOCUMENT # M02000002350

1. Entity Name

RLA HOLDINGS, LLC

Principal Place of Business

410 CHAMBERS STREET
EUGENE, OR 97402

Maiing Address

410 CHAMBERS STREET
EUGENE, OR 97402
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5. Certificate of Status Desired

6. Name and Addrass of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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B. The above named entty submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Sta

the obligalions of registered agent.

SIGNATURE

te of Flonda. | am familiar with, and accept

Signature. typau or prinled name ol regisiered agent and Lk | apphcable
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FILE NOW!!! FEE IS $133.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

MGRM

ANDERSON, RONALD L
410 CHAMBERS STREET
EUGENE, OR 97402
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11. ' hereby certify that the nformatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the inferrmation
indicated on tfus report 15 true and accurate andhat my signature shall have the same legal effect as f made under oath, that | am a managing member or manager of the
report as reguired by Chagter 608, Flonda Statutes.
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cever of st

7,

January 3, 2008 (541) 686-0012
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SIGNATI

t
E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dala Daylams: Phone &




