2006 LIMITED LIABILITY COMPANY FILED

* * "ANNUAL REPORT Jul 11, 2006 08:00 AM
SR Secretary of State

DOCUMENT # M05000005709

1. Entity Name
CASCADE CENTRO ASTURIANC LLC

Principal Place of Busingss Malling Address
2807 ALASKAN WAY, SUITE 200 2801 ALASKAN WAY, SUITE 200
SEATTLE, WA 98121 SEATTLE, WA 98121
— VGRG0
: 07052006 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1707847 : Not Appiicanle
5.00 i
5. Coertificate of Status Deslred O ?oe Req adr:d""’“a'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL. 33324 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or bath, In the State of Florida, | am famlliar with, and accept
tha obligations of reglstarad agent.

SIGNATURE

Signars, typed or printad name of reglatared agen and titie i applicable. (NOTE: Replataraa Agent aignaure raaulred whon reinstating) DATE

Flling Foe I8 $50.00
Due by September &, 2006

9, MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME HARRELSON, STANLEY J

STREET ADDRESS | 2801 ALASKAN WAY, SUITE 200
CITY-§7-21P SEATTLE, WA 98121

e MGR . ;UDEJEDDAI"ISSB_ 44
HAME GOODMAN, JOHN A 07 11

STREETADDRESS | 2801 ALASKAN WAY, SUITE 200
CITY-ST-2IP SEATTLE, WA 98121

TINLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cy-sT-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information supplied with thls filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicatad on this report Is frue and accurate and that my signature shall have the same lagal effact as if made under cath; that | am a managing member or manager of the
limited ilabliity company or the rgceiver ar trustee empowaered to executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




