£ . . _ .

2005 LIMITED LIABILITY COMPANY FILED

“ ANNUAL REPORT | Feb 07,2005 08:00 AM
DOCUMENT # M95000000054 Secretary of State

1. Entity Name
R & F LIMITED LIABILITY COMPANY, LIMITED COMPANY

R R .

Principal Place of Busingss . Mailing Address
2250 MCGILCHRIST STREET SE, SUITE 400 PO BOX 14111
SALEM, OR 97302 ATTN: DEBBIE PARSONS

SALEM, OR 97309

S lniicsm— T T TITIOAN

01272005No Chg-LLC CR2E0S83 (10/03)
DO NOT WRITE IN THIS SPACE |-
93-1167270 Not Applicatie
5. Ceriificate of Status Desirad ) $5.00 Acditiona!

Fee Required

6. Name an__d Address of Gurrent Regi&are;:l‘Ageﬁl

C T CORPORATION SYSTEM DO NOT WR ITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33322 . ' IN THIS SPACE

8. The above namead entily subm:ts Lh:s staternent for the purpose of changmg its reg|stered ofﬂ:e or regwstered agent, ar both, 0 the State of Forlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. = = e .
Slgnature, typed or printed name of reglstered agant and title If appiicabls. (NOTE Registered Aqan: slgnalura required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2065

X “MANAGING MEMBERS/MANAGERS 1.

TIME MGR
HAME FALCON FINANCIAL CORP,
STREET ADDRESS | 2250 MCGILCHRIST STREET SE, SUITE 400

oM-sT-2P | SALEM, OR 87302 LOONNRZ 19500

= 027/08,05-80023-019 50.00

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE
NAME

STREET ADDRESS DO NQT WHITE

CIY -§7-21P

mz - 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP _ )

TITLE

NAME

STREET ADDRESS
ciry-57-2IP -

11. | horeby cen:{% that the information supplied with mIS filing does not qualify tor the exemptxon stated in Section 119.07(3))), Florlcla Statutes. | further cemfy thal tha !nformanon
indicated on this report is trugraid,accurate and that my signature shail have the same legal effect a8 if made under ath; that 1 am a managing member or manager of the
limitad liability company ar Kig diver or trustee empowered to exacule this report as required by Chapter 608, Florida Sratates.

%
SIGNATURE: 2 Boee 1), Thoew Ffifos” _ Go3iagr 720t

SIGMATURE AND M FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCORIZED REPRESENTATIVE [} Daytime Phona #




