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

ANNUAL REPORT Secretary of State
DOCUMENT # M07000005171 A 3 05-15-2008 90074 050 ***138.75

1. Entity Name

CAH-IDA PINE MEADOWS LLC

Principal Place of Business Mailing Address ) 3“1
2801 ALASKAN WAY, STE 200 2807 ALASKAN WAY, STE 200 600 41 oo
SEATTLE, WA 98121 SEATTLE, WA 98121
Suite, Apt. #, eic. Suite, Apt. #, etc.
p uite. Ap 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
26- 160149\ Nat Applicable
Zi Countr Zi Count it
P untry p uniry 5, Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named enlily submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printec name o registered agent and litle it applicable. (NOTE: Rapisiered Agenl sighature required when renstating) DATE
FILE NOW!lI FEE IS $138.75 . 'Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Detete TITLE [O Change [ Addition
NAME CAH-IDA FLORIDA LLC NAME
STHEET ADDRESS | 2801 ALASKAN WAY, STE 200 STREET ADDRESS
CITY-ST-ZIP SEATTLE, WA 98121 CITY-57-2IP
TITLE 3 pelete TINLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TILE [ Detete TITLE [ Change ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TmE [ Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2If CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 215 K700
SIGNATURE A| ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE Daytme Phone #




