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FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

Annual Repol

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS FILED

rt $100.00 + $103.75 Corporation Supplemental Fee

R & ITED LIABILIT PANY

OMPANY

2250 MCGILCHRIST STREET SE, SUITE 400 D250 MCGILCHRIST STREET SE, 8
SALEM OR 97302

SALEM OR 97302

If above maling address la incorrect in any way, line through incorrect infermation and enter conection in Block 2a.

2. Principal Place of Business 2a. Mamfg Address 3. Date Organized or Qualilied | 3a. State of Formation ]
“Bufte, Apt. ¥, etc. Suile, Apt. #, etc. 3/02/1995 R
4. FEI Number )
D Applied For
Ciiy & State 3-1167270 [C] Wot Appiicable
Cowy 7 Couy 5. Date of Last Report 6. Certiticate of Status Desired
03/04 /1 996 S8 70 Additional F ee Reguined
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
7 . Name
1€ T CORPORATION SYSTFI
1200 SOUYH PINE ISLAND ROAD Stresl Address (P.0. Box Number 15 Not Acceptabie)
PLANTATION FI. 33324 |
Suite, Apt. #, elc. ?
s .r 1
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and £08.508, Florida Statutes, the above-named limited liability company submits this statament tor the purpose of changing

Its registered oftice or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointmant
as registered agent, and accept the obligations.

BSIGNATURE

DATE

{Registered Agant Accepbng Appointmant}  {NOTE- Registered Agenl signature /equired when reinstaling}

10. Tite Managing Mambars/Managers Busingss Street Address

City, State and Zip Code

»MGR FALCON FINANCIAL COR, 2250 MCGILCHRIST STREET SE $ALEM OR

zmbnmﬁnauasa——q
20673 —D 1062003
sk, 75 w203, 15

At

11. 1do hereby oertity that the Informetion supplisd with this filing dpes not qualify for the exemption statedin Section 119.07(3} (i), Florida Statutes. 1further certify that the information
indicated on this annual report is true and eccurate and that ﬁ gnature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limHed liability company or the recaiver or trustge empowerdgd lg'execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. £ ¢/ CW/2_{Ewagneiaf [EXrp., Tlantser

SIGNATURE: By : Bruce D. Thorn (-27-97 (DRI~ 7070

- 4
SIGNATURE AND TYPED OﬂkﬁlN}EsNAME OF SIGNING MANAGING MEMBER OR MANAGER

r

Date Daytimé Phone #

INHSE10 R{12-98)



