FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

MO0700000094
PgigNL;JmQAENT # 9 3 02-15-2008 90052 047 ***138.75
HARVEST WOODLANDS VILLAGE LLC
Principal Place of Business Mailing Address yuwv >~ -
2250 MCGILCHRIST SE 2250 MCGILCHRIST SE
SALEM, OR 97302 SALEM, OR 97302
P T T TS
uite, Apl. #, etc Suite, Apt. #, elc 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired C fi.gg“??:;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box NumBer is Not Acceptabie)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of re(rslured agent and tille ! applicabie. {NOTE: Regislered Agenl signalure reguued when rénsianng) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $53B.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 oetete TITLE [Jchange [ Addition
NAME HARVEST FAGCILITY HOLDINGS II LP NAME
STREET ADDRESS | 2250 MCGILCHRIST SE STREET ADDRESS
CITY-ST- 2P SALEM, OR 97302 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIvY-§7-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P cITY-S1-2p
TILE [ pelete TITLE [ Change  (T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITy-51-2p
TITLE [ Delete TLE (JChange [ Addiben
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2iP
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2Ip

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report is true gag accurale and that my signaiure shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the fedgiver or trustee empowerad 10 @xecute this report as required by Chapter 808, Florida Statutes.

" Do ld K Hewds ..
SIGNATURE: (4 Pows J-§0¢ S03[370-701]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayme Phone #




