v 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22, 2004 8:00 am
DOCUMENT # M98000001357 T Secretary of State

AL INVESTORS SUNRISE LLC 01-22-2004 90032 001 ***350.00

Principal Place of Business Mailing Address
2250 MCGILCHRIST STREET, SUITE 200 pOBOX14TT - 4 T -
SALEM, OR 97302 ATTN: DELLANE COLSON

SALEM, OR 97309

Do Sox Ml

Suite, Apt. #, etc. Suite, Apt. #, eic.
R 01052004 Chg-LLC CR2E083 (10/03)
Pitw: Debl e Y esons

City & State City & State 4. FEI Number Applied For

Salewp & 93-1256325 Not Appicadic
Zip Country dip Country . . $5.00 Additional

- Cf 730q Uf)ﬁ' 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered 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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte il applicable. {NOTE: Registered Agent signaturg requirer when reinstating) DATE

Filing Fee is $50.00 Make chéck payablé to-

Due by May 1, 2004 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM ‘ [ Delate TITLE O Crange [ Acdition
NAME AL INVESTORS LLC NAME
STREET ADDRESS | 2250 MCGILCHRIST STREET, SUITE 200 STREET ADDRESS
CITY-ST-2P SALEM, OR 97302 CITY-$T-ZP
TIMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE : 1 Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . O Delete TTE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2iP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)()), 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 liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: @ %—"" ) 56| 320-707( x 7901

SHANATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Oate Davtime Pnona 4




