: FILED
Mar 14, 2008 8:00 am

2008 LIMITED LEABILITY COMPANY Secretary of State

>

ANNUAL REPORT r 02-14-2008 90071 037 ***138.75
DOCUMENT # M0O7000000942
1. Entity Name
HARVEST ORMOND IN THE PINES, LLC
Principal Place of Business Mailing ACOress 30 “D 2 2
2250 MCGILCHRIST SE 2250 MCGILCHRIST SE
SALEM, OR 97302 SALEM, OR 97302
Suite, Apt, #, etc, Suite, Apt, ¥, e, 01222008 Ong-LLC GR2EQ83 (12/08)
City & Siate City & State 4. FEl Number Applied For
S0-%%6 Ja7r Not Applicable
Zip Country Zip Couniry 5. Centiicate of Status Desved [ ?"5,2& mlioml
— - - - B. Mame snd Address of Current Registered Agent - : 7.-Namg and Addrasa of Now Registered Agent = -~=—="====""" =}
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Siree Address (P.O. Box Number is Nol Accaptable)
PLANTATION, FL 33324
City FL l Zip Code
B. The above narmed entity submits this statemeant for the purpose of changing its ragisiared office or regisiered agent, o7 both, in the State of Florida, | am lamiliar with, anc accep!
1he obiigations of registered agent.
SIGNATURE - -
®, ypacd QF DINENG NI G7 (AQISTer 80 208N and Ute d a0okCabsE. {NOTE: Regritopg Agunt sgraiuce rpouirs] when rishsialing )  DATE
FILE NOWI! FEE IS $138.75 Make ¢heck payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TiLE MGRM O petste liit3 {JCrange [ Addition
NAME HARVEST FAGILITY HOLDINGS ' LP NAME
STREET ADORESS | 2250 MCGILCHRIST SE STRLET ADDRESS
CimY-51-2P SALEM. OR 97302 City-51-p
me O petet 1113 OcCrange [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P TIEY-51- 2P
TME 1 Oetere ning [ Change (] Adaition
NAME NAME
_ STREET ADDRESS. STREEF ADDRESS.
eny-51-57 Liy-51-0p
TITLE O oelete e [ change [ Adastion
NAME NAME
STREET ADORESS SIREET ADDRESS
ciry.ST- 2P CIfy-51- 07
e [ petere e Dchange [ Addition
HANE NAME
STREET ADDRESS STREET ADORESS
cme-S1- 29 CirY-S1-2P
ILE O Deime THLE {JCtange [ Adgition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1- 2P CiTy-§1. 1P
11. I heraby certily that the information supplied with this fikng does not guahty lor the exampiians contained in Chapter 119, Florida Statutes. i further centify that the intormation
indicaled on this report Is true g accurate and thal my signature shalt have the sama legal elfect as il made under oaih; that | am a managing membiar or manager of the
limited Gability company or the fecgyer or ttustee empowered [0 Bxecute this report as required by Chapler 608, Florida Stanaes.
SIGNATURE: Z %w»-— Doncldtd s  2-6¢% 503/370-707¢
HANATYRE ANG TYPED GH PRINTED NAME OF 510NMO MANAGING MEMBER, MANAGER, QR AUTHORGED REPAESENTATIVE Dae Taywng Phong #




