. 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 22, 2004 8:00 am

DOCUMENT # M98000001353 Secretary of State

1. Entity Name
AL INVESTORS BRADENTON LLC 01-22-2004 90032 001 **350.00

Principal Place of Business Mailing Address
2250 MCGILCHRIST STREET, SUITE 200 PO BOX 14111
SALEM, OR 97302 ATTN: DELLANE COLSON 34000031
SALEM, OR 97309 = ;
P Rk WA R
0 Bor MU
Suite, Apt. #, etc. Suite, Apt #, elc,
\)be PG.\‘S‘”QS 01052004 Chg-LLC CR2ED083 (10/03)
City & State City & S\ate 4. FEI Number Applied For
. e O 6{ 93-1256325 Mot Applicable
Zio Country Zipcr ,) 3 Oal Country 5, Certificate of Status Desired 0 fg'gg‘ nggi"“ﬂl
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.Q. Box Number is Not Acceptabile)

PLANTATION, FL 33324

City FL [ 2o Coce

B. The above named entity submits this statement for the purpose of changing its registered offi¢e or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerec agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 ‘Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
NLE MGRM O pelete TITLE [ Change  [C] Addition
NAME AL INVESTORS LLC NAME :
STREET ADDRESS | 2250 MCGILCHRIST STREET, SUITE 200 STREET ABDRESS
CITY-§T-2IP SALEM, OR 97302 orry-ST-21P
TITLE . [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-51-2IP
TITLE [ petete TITLE [ change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P
TILE ] Delate THLE ' (] Ctange ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-$T-21P
TITLE 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ey -S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

~

SIGNATURE: (D/ % 503/3720-7071 x 13063

.
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Pnone #




