2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DQCUMENT # M03000000201 e FILED
Geraal Jul 17,2008 08:00 AM
NBR INTERNATIONAL LEASING COMPANY LLC 5 Y ey }
i Secretary of State
Principal Place of Business Mailing Addrass
2260 MCGILCHRIST STREET SE ATTN: MARY CASQUEIRD
SALEM, OR 97302 PO BOX 14111
- TS AR O
07142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o e Normbor Fopied Fo
95-1328508 Not Applicable
5. Certificate of Status Dasired a Eﬁ‘r;'ggq S‘i?:é“o"al

6. Name and Address of Currant Reglisterad Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits ihis statement for he purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

S«gnature, typed or peinted name of registered agent ana vile If spplicenle (NOTE - Registored Agent signature required whea remnstatrg) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.5., the limited
Due by September 12, 2008 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TINE MGR

NAME BRENDEN, NORMAN L

STREET ADDRESS | 2260 MCGILCHRIST STREET SE
CITY-ST-2IP SALEM, OR 97302

TILE

NAME HOOOO3E55294
STREET ADGRESS [l}‘,."1?,."|]B-3{H]Ei3—l:l::‘lj 138.75

CiTY-ST-ZIP

TILE
NAME

STREET ADDRESS DO NOT WRITE

CITY - 5T-2IP

I - IN THIS SPACE

NAME
STREET ADDRESS
CiTy - ST-2IP

TULE

NAME

STREET ADDRESS
CITY-51-2P

MLE :
NAME

STREET ADDRESS
£Y-ST-2IP

11. | hereby certily that the informalion suppied with this filing does nct qualify for Ihe exemptions containad in Chapter 119, Florida Statutes, | lurther cerlily that 1he infrmaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability compary of the receiver or trusiee empowerad 1o exsecute this report as required by Chapter 608, Florida Statutes

S|GNATURE:/->/(/C/——/1\IOVMM L. Riondenn  1/14[08

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date { Daywme Phone ¥




