2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000000201

1. Entity Name

NBR INTERNATIONAL LEASING COMPANY LLC

Principal Place of Business

2250 MCGILCHRIST STREET SE
SALEM, OR 97302

Mailing Address

ATTN: DEBBIE PARSONS
PO BOX 14111
SALEM, OR 97309

2. Principal Place of Business - No P.C. Box #

2360 MG lchrist SE.SE

3. _Mailing Address

il

Suite, Apt. #, etc.

RO, Box

Suite, Apt. #, elc.

FILED
Jul 10, 2007 8:00 am
Secretary of State

07-10-2007 90038 020 ****50.00

buUyH2215

N A

. ' 07062007 Chg-LLC CR2E083 (12/06}
At Mary @aguetn
City & State City & State i, [ 4. FEI Number Applied For
95-1328508 Not Applicable
Zi G Zi i
P quntry " Country 5. Certificate of Status Desired O $5.00 ﬁfddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawse, fyped or prinled name o regisigred afenl anda il it applicable.

{NOTE: Regisiared Agan signatrg required when reinstaling}

DATE

Filing Fee is $50.00
Due by September 14, 2007

o ]

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDHTIONS / CHANGES

TITLE MGR ' : ?Delele TITLE [Ochange [ Addition
NAME COLSON;-WILLIAM E f NAME

STREET ADDRESS | 2250 MCGILCHRIST ST SE. STREET ADDRESS

ory-sT-2p | SALEM, OR 97302 OTY-ST- 2P

e MGR - [ Delete i D change [ Aaditicn
NAME BRENDEN, NORMAN L NAME . .

STREET ADDRESS | 2250 MCGILCHRIST $T SE. smeraoonss | Q260 MG lchr st &t. SE

CITY-§1-2P SALEM, OR 97302 CITY-ST-2IP

TITLE [ Delete TITLE [ Change (7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-5T- 2P

THLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CHTY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Additien
NAME NAME i

STREET ADDRESS STHEET ADDRESS

CITY-8T-2IP CITY-ST-2IP

11. i hereby certify that the information supplied with this fil
indicated on this report is true and accurate and that my signal

ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W

Norrmoon L. Pvedern, T1-lb-©7

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

Date Dayime Phong ¥




