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File on or betore May 1, 1999 or Limited Liability' Company will be
subject to a § 400.00 LATE FEE. . :

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE Lo e
Aatherine Harris N
ANNL{IAQLQH%PORT Secretary of State
. DIVISION OF CORPORATIONS f‘:\ , . : ' 'l' :' :_ ? B

FILING FEE | Annyal Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

R e ey paress. DOCUMENT # M98000001353

AL INVESTORS BRADENTON LLC

1a. Principal Place of Business Address

2250 MCGILCHRIST STREET, SUITE 200 2250 MCGILCHRIST STREET, SUI
SALEM OR 97302 SALEM OR 97302
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
| L Po-Bex WL ) 311871998 WA
Suita, Apt #, etc Suite, Apt. &, elé[ @/mh &FEHimbeT . - Ij]k,
&H” z ) Qn,e . Applied For
[ City & State ] C.ﬁ' tate ' ‘5-‘ 2‘;0325— - -

aPPLIED FOR [ Mot Aspicable |

M’L, &R . I 5. Date of Last Report te of Staty

6. Certificate of Status Desired |

Zp Counlry Couritr
91307 | U4tn b e )

7. Name and Address of Current Registered Agent

8 Name and Address of New Registered Agent/Oftice

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISIAND ROAD | Street Address (P.O. Box Number is Not Acceptatie)y |
PLANTATION FI. 33324
Suite, Apt #elc WI - “:"_"'" =_=' R =
S =054205 ’33:ﬂlﬂdl_-~uu' [ .
**IEL@T"’?‘?‘* FARELCS. 75

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hiability company submits 1his statement for the purpose of changing

its registered office or registered agen!, or both, in the State of Flarida Such change was authorized by atfirmative vole of a majority of the members | bareby acceptthe appointrment
as registered agent, and accept the obligations

[ City

SIGNATURE _____ . R . . DATE

:H ity Ag ;x |A” e 1 (HETE e ogeie pacd Agge ol s giet e oo oo babn s rooe bl gy
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| AL, INVESTORS LLC, 2250 MCGILCHRIST STREET, § SALEM OR

11 ldahereby certify that Ihe information supplied with this iling does not gualily for the exemption statedin Section 119.07(3) (1), Florida Statules Hurher certify that the information
indicated on this annual report is true and accurate and that my signature shall have Ihe same fegal elfect as it made under oath, thal | am a managing memiber or manager of the

limited liability company or the receiver or trustee empawerad 10 execule this repart as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an
attachment with an address

503) 370
SIGNATURE: ) (L, plorman L. Brenden, ’ﬁ%/ﬁ_ﬁﬁﬂ*ﬂ x 72&1

AT LE AR |y ?_‘l'l BUUTR R TH T IR FERS P T ST NS SRS S ENE NI AN S RN I A e

INNISEI0 R (12-98] mﬂﬂe}’ o LIS ims (L€

frowe o




