2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jul 10,2007 8:00 am
DOCUMENT # M95000000054 Secretary of State

1. Entity Name
R & F LIMITED LIABILITY COMPANY, LIMITED COMPANY 07-10-2007 50039 019 ****50.00

Principal Place of Business Mailing Address
2250 MCGILCHRIST STREET SE, SUITE 400 POBOX 14111
SALEM, OR 97302 ATTN: DEBBIE PARSONS
SALEM, OR 97309
T G T MG AL MO RN
2260 Miichnst St SE
Suite, Apt. #. eic. Suite, Apt. #, etc.
. 07052007 -
IA\‘ L . MO-YL'P‘ GSQAJClVD Chg-LLC CR2E083 (12/06)
City & State City & State N L/ 4. FEJ Number Applied For
Salem O?\ 93-1167270 Not Applicable
élp_] A0 A C&’Cg A “p Country 5. Certificate of Status Desired O gg‘gg:as:di“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD ' Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity stftimite’this statemesifor the purpose 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. N

e
SIGNATURE, Lk

T, DATE

;#":.'I{‘i;'l AV “.J_"“,‘.:

&S of " el e RN NS ¢ |ew s =7 <Make check payable to

Due by September 14, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TITLE MGR I pelete TILE R Change [ Addition
HAME FALCON FINANCIAL CORP. NAME . .
c

STREET ADDRESS | 2250 MCGILCHRIST STREET SE, SUITE 400 smeeranoress | L L LoD MYEEn ICJ’IY\5+ 5“!"‘(53’\' SE
CITY-5T-2IP SALEM, OR 97302 CITY-ST-2IP
TIE O pelete TLE [ Charge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
T O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TINLE C Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TITLE O change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.ST-2IP
TITLE [ Delete YITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21F

11. | hereby cerlify ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or lrustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ,/ ééf-" Aornan L Brender, —4-6-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong




