File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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Katherine Harris
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1a. Frincipal Place of Business Address

2250 MCGILCHRIST STREET SE,
SALEM OR 97302
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7. Namae and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftfice
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9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statules, the above-named limited liability company submils this stalement for the purpose of changing
its registered affice or registered agent, or both, in the State o! Florida. Such change was authorized by aftirmative vote of amajonity of the members. | hereby accept the appointment
as registered agant, and accept the obligations
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11 tdohereby certify thatthe information supplied with this filing does not qualify for the exemplion slated in Section 112.07(3} (i), Florida Statutes Hurthercerlify ihat the information
indicated on this annual report is true and accurgffle and that my signature shall have the same legal effoct as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trust mpowered to execute this repor as required by Chapler 608, Florida Statules; and that my name appea[s in Block 10, oron an
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