J|FILING FEE

File on or before May 1, 1999 or lelted Liability Company will be

sublect to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <SR

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of Stale

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75

[ 1. Name and Mailing Address
of Limited Liability Cormpany

SALEM OR 97302

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # M98000001355

AL INVESTCORS SARASOTA LLC
2250 MCGILCHRIST STREET,

oo

ja.

SUITE 200

Principal Piace of Business Address

2250 MCGILCHRIST STREET,
SALEM OR 97302

SUI

2 Principal Place of Business

Suite, Apt. #, elc.

2a. Mailing Address

Fo.Box 1411)

Suite, Apt. ¥, elc. Apt #, el

City & State City & Stale
éq)em , OR
2p Counlry 7

‘Udn

3. Date Organized or Qualhed

11/18/1998

|4 FE1 Number,
' - 25032*:’

APPLIED FOR

8. Date of Last Repont

3a. State of Formation

WA

D Appneu For

D Nat Appllcable

6. Certificate of Status Desired

88 75 Adddignal Fec Aeguired D

7. Name and Addrass of Current Registered Agent

8. Name and Address of New Registered Agent/Office

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND
PLANTATION FL 33324

ROAD

City

[ "Suite, Apt kel T -

41__.-"‘"_4
; ﬂdJlUdl::ﬂui__
SRR R

as ragistered agent, and accept the obligations

9, Pursuant to the provisions of Sections £08.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statemanl for the purpose of changing
its registered ofice or registered agent, or both, in the State of Florida. Such change was authonized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE e . e " . DAl .

1Fe oo Age ot Arca piloeg Ao ootnety (970 Fogsiomed Agen Ls g bt el e et gl
10. Title Managing Members/Managers Business Street Address Cily, State and 2ip Code
MGRM| AL, INVESTORS LLC, 2250 MCGILCHRIST STREET, § SALEM OR

attachment with an address.

SIGNATURE:

11. 1 do hereby certify that ihe infarmation supplied with this filing does nol quality tor the exemption stated in Section 119 0713) (1}, Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath, that ) ani a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or onan

26, (— /l/&rman L.Brenden,

9«/;_3 &1—

(603) 2~
7074 _x 7207

SHATUIHE AP JUHF[" R TR AR

l SASTLTE s WSTE LRI F R

INHSEID R {12-08)

Mlﬂﬂm"

B W prs it



