"~ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31,2006 08:00 AM

DOCUMENT # M95000000054 Secretary of State
1. Entity Name
R& nFy L?MITED LIABILITY COMPANY, LIMITED COMPANY
Principat Place at Busiagss Maflling Address
2250 MCGHL CHRIST STREET SE, SUITE 400 PO BOX 14111
SALEM, OR 97302 - - ATTN: DEBBIE PARSONS
= T
01122006 N0 Chg-LLC CR2E083 {11/05) T
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
93-1167270 i Not Applicable
5. Certificate of Statug Desired | gg-ggqﬁfﬁ:"anﬂf

8, Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statement far the purpass of changlng is regisiered office or registered agent, or bolh, in tha Stats of Flarida. | am tamiliac with, and agcept_|
tha cbligations of regisieras agent.

SIGNATURE

Signature, typed of prmed name al tygrslensd agent and tika if appficable INOTE: fiegisrersd Ageh sipnatury tequiredd when (eimsiatiog) DATE

Fiting Feea is $50.00
Due by May 14, 20086

9. MANAGING MEMBERS/MANAGERS
TME MGR
WAME FALCON FINANCIAL CORP.

STREET ADDRESS | 2250 MUGILCHRIST STREET SE, SUITE 400
CTY-ST-IP SALEM, OR 97302

TIRE

NAME O HBONg 1215 _

STAEET ADDRESS UE:" 1 EV Dg “SUQ 4 T"ﬂ 1 2 5’".5 . ﬁD
CUTY-ST- 2P

fIE

NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
L7y -51-2F

TOLE

NAME

STNEET ADDRESS
CIfY-57-IF

TALE

NANE

STREET AUDRESS
Cire-51-217

11, ) hereby cenify that the svismation suppiied with thig fiing dees net quality lor the exemptions contained In Chapter 119, Floriga Statutes. 1 fuether certify that the information
indicated on this repart i true and accurate and that my signaturs shall have the same legal effect as If made undsr oath; that | am & managing member or manager of the
imited [lfabiiity campany or the recelver o § & ernpowered {0 execuls this report as requirad by Chagter 808, Florida Satutes. i

SIGNATURE: q - [-/30¢ &83 370- 767

SIGNATURE ANG TYPED Ot PRIXTED NAME OF SIGNING MANAQIHG MEMBER, O AUTHORIZED REPRESENTATIVE Omyims Piocs §




