* ~Z004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22, 2004 8:00 am
DOCUMENT # M98000001356 ' Secretary of State

AL INVESTORS LECANTO 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 3 4 0 ﬂ ﬂ 0 3 3

SALEM, OR 97309

2. Principal Place of Business 3. Mailing Address H“'II“ “l m

Do Box il

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 01062004 Chg-LLC CR2E083 (10/03)

R‘t"ﬂ)‘. bebbfc, Qmow-ﬁ ,

City & State City & State 4, FEI Number Applied For
S lem O @\ 93-1256325 Not Applicable

Zip Country Zip Couniry ” , $5.00 Additional

C?‘IBGQ Ué Hr 5, Certificate of Status Desired O Fee Required
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 O, Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenlt signature required when reinstating) DATE

Filing Fee is $50.00 ‘Make chéck payable to

Due by May 1, 2004 . + Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TMLE [ Change [ Addition
NAME AL INVESTORS LLC NAME
STREET ADDRESS | 2250 MCGILCHRIST STREET, SUITE 200 STREET ADDRESS
CITY-ST-2IP SALEM, OR 97302 ory-§T-21p
TITLE 1 Delets TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE 1 elete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2UP CITY-ST-21P
TITLE O celete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
TRE [ Detete TITLE [1Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S$1-20P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em ared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O/ 503 37- 7071 X309

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




