. FILED

Apr 03, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-03-2007 90124 035 ****50.00

SRR Entity Nama

DOCUMENT # M06000000251
SANDLER INVESTMENTS, LLC

60031916

Principal Place of Business Mailing Address
C/0 AMELIA £, HEATH//HOLLAND & KNIGHT C/0 AMELIA E. HEATH//HOLLAND & KNIGHT S E
111 S.W. FIFTH AVE,, SUITE 2300 117 S.W. FIFTH AVE., SUITE 2300
PORTLAND, OR 97204 PORTLAND, OR 97204
L L, I NTLEINGI TR
Patricia Welch Schutz Intrastate Registered Agent Corporaticon

Suilg, Apt. #, 8tc. Suile, Apl. #, eic.

3 03222007 Chg-LLC CR

625 <u Rroaduay. Sth Floor | /0% Brickell Ave.. #3000 g 2E083 (12/08)

City & State - City & State 4, FEI Number Applied For
Portland, OR Miami, FL 20-4195322 Nol Applicable
95305 Couniry %ir: 21 Cauniry 5, Cerlificate of Status Desired O gg'gg::?:dm"a'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Aegistered Agent
Name

INTERSTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000 Sueel Address {P.Q. Box Number s Not AcCeptable)

MIAMI, FL 33131

City FL rzsp Code

8. The above named entity Submits this statement for the purpose 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 : .
Slgnatu e, yped o printad name Ol (aglslered agent ana g | applicable. {NOTE- Regitered AQen! signalure reguras whan reinglating) DATE
Filing Fee is $50.00 ‘Miké check payable to-
Due by May 1, 2007 . Ftorida:Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR ) O pekie TIE [JCnange [ Addttion
NAME SCHUTZ, PATRICIA W NAME
STREET ADDRESS | 625 S.W. BROADWAY, FIFTH FLOOR STREET ADDRESS
CITy-5T-2P PORTLAND, OR 97205 CivY-S1-21P
TME £ pelete e (CiChange [ Aggition
NAME NAME
STREET ADDRESS STAEET ADURESS
CITY- $T-2IP CITY-ST- 2P
TINE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-21 CITY-47-2P
10LE [ Detete TIME [ Change [ Acdition
NAME NAAE
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TIME [ petete e O Cnange {3 Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. SI-21p CIY-ST-21P
TRLE [ petete i O Change  [J Addition
HAME NAME
STREET ADDRESS STALET ADDRESS
CITY- $1-ZiP Civy-81- 2P

11. | hereby certify that the intermation supplied with this fiing does not quatify jor the exemptions contained in Chapter 119, Florida Siatutes. | furlher cetily ihal the information
indicated on this repor Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fia bility company or the receiver or rustee empowered 1o execule this (epon as required by Chapter 608, Florida Statutes. .

S$o3
SIGNATURE: Fzt-et 24e-13gp

SIGNATURE AND TYPED OR *INTED NAME OF A, OR AUT REPRESENTATIVE Dale Daytime Phone I




