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

ANNUAL REPORT . Secretary of State

DOCUMENT # M07000005180 i 05-15-2008 90073 004 ***138.75

1. Entity Name

CAH-IDA STIRLING PHASE |l LLC

Principal Place of Business Mailing Address

2807 ALASKAN WAY, STE. 200 2807 ALASKAN WAY, STE. 200

SEATTLE, WA 98121 SEATTLE, WA 98121

P o S AU ORI
Suite, Apt. #, etc Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far

2 6' ‘ 60 '_[ q \ 3 Not Applicable
Zp Country a0 Country 5. Certificate of Status Desired a ?g'ggﬁf:&mml
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 -

City FL I Zip Code

8. The above named entity submits this siatement for the purpese 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
Signature. Iynped of punled name af registered ageni ana (itle it zpplicanie. (NOTE: Regisiered Agenl signalure required when remnsiating) DATE

FILE NOW!!! 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
TALE MGR [ pelete TITLE [ Change [ Addition
NAME CAH-IDA FLORIDA, LLC NAME
STREET ADDRESS | 2801 ALASKAN WAY, STE. 200 STREET ADDRESS
CiTY- ST-ZIP SEATTLE, WA 88121 CITY-ST-2IP
TMLE 1 petete THILE ) [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIRE (1 Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e : O pelete TITE [J Change (] Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelee TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CHTY-ST-2tP CITY-S1-21P
TITLE [ Dewte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR A ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




