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File on or before May 1, 1999 or Limited Liabllity Company wlill be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE RN

Katherine Harrls ers R e
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
. ( ~ I ! It [\ 1o, s r,
- ] il g0

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

e e Malne foces,  DOCUMENT # M98000001356

1a. Principal Piace of Business Address

AL INVESTORS LECANTO LLC

2250 MCGILCHRIST STREET, SUITE 200 2250 MCGILCHRIST STREET, SUI
SALEM OR 97302 SALEM OR 97302
2 Principal Place of Business 2a. Mailing Address Lt ’ ' 3. Date Organized or Qualited | 3a. Staie of Formation
L Po-goxvunt 11/18/1998 | wa
Suite, Apt. ¥, etc. Suite, Apt. #, etc FFE N . S
- ! i ! 1 1 u”aﬂe’ Q'Soh ] 3‘/25&32& D Ap_ﬁwed For
City 8 State Cive 5)‘3‘8 R APPLIED FOR [] Not Appicasie
_pSaltn (DR acetiasireon | 6 Ceritins of Siais Dosred
Lp Counlry Fle) Country
131 | U s ssvo e ncoes
7. Name and Address of Current Ragistered Agent B, Nama and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOQUTH PINE ISLAND ROAD | Girect Address (P.O. Box Number is Not Acceptabley
PLANTATION FL 33324
[ s, Apt i eic

cy 7

8. Pursuant {o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited llability campany submils this statement for the purpose of changing
its registered office of registered agent, or bath, inthe State of Fliorida Such change was authorized by afirmative vole of a majorily of the members | hereby acceptthe appointment
as registered agenl, and accept the obligations

SIGNATURE _ . .. ___. — . . . DaTE —
[He gt o d Ae Al g Apguadta el [P HE Fagmten c A E e ot tepare-Tab e ron W Ui

10. Tl Managing Members/Managers Business Street Address City, State and Zip Code

MGRM{ AL, INVESTORS LLC, 2250 MCGILCHRIST STREET, § SALEM OR

11. Idohereby certify that the information supplied with this hiing does nolquality for the exemption stated in Secbon 119.0743) (1), Florida Statutes . | furthercertity that ihe infarmation
indicated on this annual repart is rue and accurate and that my signature shall have the same legal effect asif made under palh, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapler 608, Flonida Stalutes, and that my name agpears in Block 10. or on an
attachment with an address 6‘7

‘SIGNATURE: 7 L,ﬁég/ Morman L Brmd __”/23/"7 7071 17207

VISTURE ATI0 Dy e FHINTEE T Lw STty NS SRV FE S AN N TN KPP N [ [t Proac #
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