-
-

Flle on or before May 1, 1999 or Limlted.LiabiIity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

‘[FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Foe |
1 $188.75 | _Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e eind faaressy DOCUMENT # M98000001357

FLORIDA DEPARTMENT OF STATE ee. . BT
Katherine Harris S

Secretary of State

DIVISION OF CORPORATIONS o

1a. Principal Place of Busingss Address

AL INVESTORS SUNRISE LLC

2250 MCGILCHRIST STREET, SUITE 200 2250 MCGILCHRIST STREET, SUI
SALEM OR 97302 SALEM OR 97302
2 Principal Place of Business 28. Mailing Address f 3. Date Organized or Quatihed | 3a. State of Formation
_ __|Po.Box 1M 11/18/1998 WA
Suite, Apt. #, etc Suite, Apt #, elc A FET Numiber - e e e .
Dd!m& & lSOﬂ ] 73 /26 Q gzg __D_ Apphed For
City & State City & State 'Q APPLIED FOR D Nol Apphcable
Zip Country le‘ﬂ /-Cm ! 4 Comiy 7 {75, Date of Last Report 6. Certificate of Stalus Desired
97309 | usA R |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad AgenV/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD “Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FIL, 33324

Sute A E et SBIIODCMOS SIS S -—1
-00L/26739 -~01031 ~-D04
5 S *MITZI‘,MG Ll by
FL

9. Pursuant to the provisions of Seclions 608 416 and 608 508, Flarida Statutes, the above-named limited labilty company submits this statement for the purpose of changing
its registered office or registered agent, ar both, inthe State of Flarida Such change was authorized by affirmative vole of a majonity of the members 1hereby accept the appoiniment
as registered agent, and accept the obligations

SIGNATURE e . S - hale

Regslered Agint doceglag Apto et SFHE Bt DAL 4 g b e f wtus fenl e
10. Title Managing MembersiManagers Business Street Address City, State and Zip Code
MGRM AL INVESTCRS LLC, 2250 MCGILCHRIST STREET, § SALEM OR

11 |doherebycertity that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3) (1), Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signaiure shall have the same legal eflect as if made under oalh, that | am a managing member or manages of the
limited liability company or the receiver or trustee empowared ta execute 1his report as required by Chapter B0B. Florida Statutes, and that my name ap| ars 1 Bkock 10, or onan
atlachment with an address {

SIGNATURE: ) |(p —  Morman L. Brevdn, %5/7? ‘a?‘{rw?

\N'\I)IIH Trlt 20N ERLE L RO T u PUEr oy MAR S lEp s R RN D R

INNSEIO RI10.00 WARIE?e— 21 A7 JMiM LL?




