FILED
‘2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT : Feb 28, 2005 08:00 AM

DOCUMENT # M03000000201 Secretary of State

1. Entity Name

NBR INTERNATIONAL LEASING COMPANY LLC

Principa! Place of Business - MalTing Adcress
2250 MCGILCHRIST STREET SE ATTN: DEBBIE PARSONS
SALEM, OR 97302 PO BOX 14111

SALEM, OR 97309

IR

01272005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE 'N THlS SPACE 4. FEI Number Apphed For
85-1328508 . Not Applicable

$5.00 Additional

5. Certificate of Status Desfred jm| Foe Required

8. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WH ITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE . : e —_—
Signature, typad or prinled name ol regrstered agent and litle f anplicable. {MOTE Reg'sterad Aget signature raquired when reinglating} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS _ - ) e _
e MGR ' S

NAME COLSON, WILLIAM E

STREET ADDRESS | 2250 MCGILCHRIST ST SE. )
CITY-§T-21P SALEM, OR 97302 SR :
e MGR ' ' o

NAME BRENDEN, NORMAN L

STREET ADDRESS | 2250 MCGILCHRIST 8T SE.
CITY-57-ZP SALEM, OR 97302

TITLE
NAME

avstar ‘DO NOT WRITE

- "IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADCRESS
Ciry-S7-2Ip

TITLE

NAME

STREET ADURESS
Ciry-st-2ip

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118, 07{3}() Florida Statutes. | {urther certify that the information
indicated on this report 1s true and aceurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the

limited liability compawmd to executs this report as required by Chapter 508, Florida Statutes
SIGNATURE: Morwew §_Bosttons, fleange o7)7/p5  S03swe- 7304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESENTAT]VE Date Daytime Phona &




