FILED

2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M04000005017 07-11-2005 90045 006 ****55.00
1. Entity Name
LDC DESIGN GROUP OREGON, LLC
Principal Place of Business Mailing Address
20085 W TANASBOURNE DRIVE 20085 W TANASBOURNE DRIVE
HILLSBORD, OR 97124 HILLSBORO, OR 97124
S T N AL AL O A ANeA
NE A
Suite, Apt. #, eic. Suite, Apt. #, ete. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0511900 #|Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired B/ggggﬁ?:;hm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OBRIG, ELWOOD M A
700 ALMOND STREET Street Addrass (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34712-0188
City FL | Zip Coda

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

SIGNATURE sf/?‘"

natwee, typed or prinled name of regisisrad ageni and Lile if applicable. {NOTE: Regislered Ageni signatwe required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 3 Delete TIME O change [ Addilion
HAME VAN DER MEER, HANS NAME
STREET ADDRESS | 20085 W TANASBOURNE DRIVE STREET ADDRESS
cimy-sr-2p HILLSBORO, OR 97124 CITY-ST-TP
TITLE MGR [ pelste TITLE O Change [ Addition
NAME O'BRIEN, RYAN NAME
STREET ADDRESS | 20085 W TANASBOURNE DRIVE STREET ADDRESS
CITY- ST-7IP HILLSBORO, OR 97124 P CITY-ST-21P
TmE MGR # Delete e MR Ly O Change  [Zddiion
NAME HOLZ, FRED NAvE pudarels Mand % daive
STREET ADORESS | 20085 W TANASBOURNE DRIVE STHEET ADDRESS |R 0095 A/ TavAasdounnsc
om-s-2P | HILLSBORD, OR 97124 av-s-ze | g ébsBomw, OR FFRY
TILE O oelete TLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY.ST-ZiP
TME O Delete Tme O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP . CATY-ST-ZIP

11. 1 hereby certify tha tha ialormation supplied with this fjifig dee® noj qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indi ot g apfny signature fhall have the same legal effect as if made undger oath; that | am a managing member or manager of tha
pawered to ghecute this report as required by Chapter 608, Florida Statutes.

a &/ P 503955 #3242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




