2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000005089

1. Entity Name

SENIOR RECEIVABLES LLC

Principat Piace ol Business

33 N, CENTRAL AVE. STE. 317
MEDFORD OR 97501

Mailing Adcress

33 N. CENTRAL AVE. STE. 317
MEDFORD OR 87501

FILED
Jul 24, 2007 08:00 AN
Secretary of State

AR

2. Principat Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suilo, Apt #, cle Suite, Apt #, etc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Applicd For
20-3122027 Not Applicatle
Z Kl
® Couniry P Country 5. Corlificale of Status Desied [ $5.00 Addtional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
MNama

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

Strool Addross {P ©. Box Numbar is Not Accepiable]

City

Zip Code

FL

8. The above namod enlity submils this statement for the purpose of changing its registered ollice or regislared agent, or pelh, in the Slale of Flerida.

the obligations of registered agent.

| am familar with, and accepl

SIGNATURE
Sigrature. typed O pRntea nama of registared agant and nike 1 apphcable (NOTE. Regsiered Agent signarure raguirgd whan ranstaling) DATE
S50 RLE NOWN!L FEENS $80.00; <} ¢
| Check Payable to Fiorida Dapartment ,o_fiSt‘;a 3
oy 5P Due By May't, 2007, 1 i) '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Delete ThiE Jchange [ Addition
NAME DINSMORE, MARK amge _
STECTADDRISS | 33 N, CENTRAL AVE. STE. 317 SIREFT ADDA S5 E—“~"~“—'UU o1 e
CITY-SI-2iP MEDFORD OR 97501 CHY-S[-2IP “ f-’ " ” l ;:]U:Ib D- i _tU l IU
TITLE MGR [ peleie 113 [ ciange [ Addition
NAME PITBLADDO, RICHARD NAME
STREETADDRESS | 33 N. CENTRAL AVE. STE. 217 STREE | ADDRE 53
CITY-SI-7IP MEDFORD OR 97501 CIFY-ST-7IP
| TE MGR [ Delete TITLE [ Cnange [ Addition
HAME SKIFF, THOMAS NAME
STREET ADDRESS 33 N. CENTRAL AVE. STE. 317 STREET ADDRE 55
CITY-§1-7IF MEDFORD OR 97501 Ciy-8[-7IP
e O pelete T [ Change  [J Aadiion
NAME NAME
STREET ADDRESS STREET ADDRE 55
CiTY-S1-21P CITY-81-2IP
L [ celete it O change ] Addition
NAME NAME
STRLET ADDRESS SIREET ADDRE 85
CITY - 81-2IP CITY-S7-7IF
THIE [ oelete UNE [ change [ Addion
NAME NASIE
STREET ADDRE 55 STREET ANDRE 55
CITY-S1-2IP CITY-S1-2IP

11. ! heroby certify ihal the informalion suppliod with this filing doos not qualify for the axemplions contained in Soction 119, Flonda Slatutes, | further cerlfy that the information
j ]du:aied on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

ifnited liability company or the re r or rusiea empowe

SIGNATURE:

10 execule 6 report

required by Chapler 808, Florida Statutes.

NG MEMBER. MANAGER. OR AUTHCORIZED REPRESENTATIVE

Date dnytrme Pnone o



