FILED

2008 LIMITED LIABILITY COMPANY Jan 23, 2008 08:00 AT

ANNUAL REPORT .

DOCUMENT # M05000005089 Secretary of State
1. Enlity Name
SENIOR RECEIVABLES LLC
Principal Ptace ol Businass Mailing Address
33 N. CENTRAL AVE. STE. 317 33 N. CENTRAL AVE. STE. 317
MEDFORD, OR 97501 MEDFORD, OR 97501
. , : S : 01042008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRrTTp— AopiedFor
. . . C o 20-3122027 Not Applicable
s . 5. C.erpllh_ca'teo(?taif_l?gsnr:ad . I:l» ‘ ?g;ggﬁ?g&"ma'

6. Name and Address of Current Reglistered Agent

C T CORPORATION SYSTEM - : . R . . . :
1200 SOUTH PINE ISLAND RCAD ’ ‘ Do NOT WRITE !
PLANTATION, FL 33324 . 'IN THIS SPACE . x

B. The above named ertity submits this stalement for the purposa of changing ils registered offce or registered agent, or bath. in the Staie of Florida. | am famihar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or panted name of registered agent and hitle if apphcable {NOTE- Registered Agent signature requiraa wnen renstatngy DATE

FILE NOWI!l FEE IS $138.75

After May 1, 2008 Fee will be $538.75 LN Ik ‘:irlf 147

Dl '83-*0" = Ud?~n1 u.: '5
9. MANAGING MEMBERS/MANAGERS . , '
THLE MGR . o L e
NAME DINSMORE, MARK e Co e L
STREET ADDRESS | 33 N. CENTRAL AVE. STE. 317 i ’ . . s . ' v Y Y
CITY-51- 2P MEDFORD, OR 97501 ) o e IR
e MGR ) : R R
NAME PITBLADDO, RICHARD S e . o
STREETAODRESS | 33 N. CENTRAL AVE. STE. 317 oL v : :
cmv-si-2¢ | MEDFORD, OR 97501 : . R T - !
TILE MGR PP ‘ C e L0 woer
NAME SKIFF, THOMAS e e

SIREETADDRESS | 33 N. CENTRAL AVE. STE. 317 L TN AT
c:v[si:z[\):L MEDFORD, OR 97501 o DO NOT WR'TE S
e " INTHIS SPACE

STREET ADDRESS
Ciry-8T-21P

* * -
. . P

TME - ) - . .
NANE

STREET ADDRESS
Ciy-S1-21P

ILE ) o . ] B . - . . ey . }..
NAME ' . . .. ’ C - - - - N [ . o J e w oAy

STREET ADDRESS . . - L |
crv:srze |- ' Tt : o . , .

. 11. | heraby cerlily hat the informalicn supplied with this filing doas nat qualify for the exempuons contained in Chapier 119, Flonida Slatutes | further cernly that the |niorma1|on
indicated on this report is true and urale and that my signature shall hava the sama lagal sifect as it made under cath; that | am a managing member or manager of the
limited lahilty company or the racpfved\or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: N Cw;«/%}/'/ Oew-! Vi S /- SY-dys-g777

"l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ANAGII(G MEM{ER OR ALITHDRIZED REPREEENT/ﬁVE Dale Daytme Pngne #

4




