Flle on or beiore May 1, 1999 or Limited Liabillty ‘Company will be

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

FILen

LIMITED LIABILITY COMPANY

Katherine Harris 3 S A A R o
ANNUAL REPORT Secretary of State g
1999 DIVISION OF CORPORATIONS |
- = i P TR
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee <30
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

AL INVESTORS CLEARWATER LLC
2250 MCGILCHRIST STREET,
SALEM COR 97302

DOCUMENT # mo8000001358

SUITE 200

1a. Principal Place ol Business Address

2250 MCGILCHRIST STREET,
SALEM OR 97302

SUI

2a. Mailing Address

| Po. Box 14I

Suite, Apt_ ¥, atc

2 Puincipal Place of Busingss

Suite, Apt. ¥, elc.

GCity & Stale [ City & State

541% DR

Zip Country

Dellane. ko

"q1201 | USn

3a. State of Formation

WA

3. Date Organized or Quahfied

J 11/18/1998

4 FEI'Number

g3-) 25@325’

APPLIED FOR [] Not Applicable

5. Date of Last ARepont l;ﬁ. Certilicate of Status Desired

58 75 Agcitiona!l Fee Required D

7. Name and Address of Current Reglstered Agent

8. Hame and Address of New Reglstered Agent/Office

C T COKPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

| Sweet Address (P.O. Box Number is Not Acceptabie}

Name

2751 ——k

PLANTATION FL 33324 OIS
[ Suite, Apt ¥, eic PRELS Ry P :‘Ul A
o ¥ek1 50125 w100, 75 |
City Zip Cade

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this staternent for the purpase of changing
its registered office ar registered agent, or both, in the State of Florida. Such change was authorized by affrmative vote of a majority ol the members | hereby accept the appointment
as registered agent, and accept the abkgations

SIGNATURE . . DATE

Tt |A¢ VAT ep e Al ECITE He Qo b B e e pate el te e
10. Tite Managing Members/Managers Business Streat Address City, Siate and Zip Code
MGRM| AL. INVESTORS LIC, 2250 MCGILCHRIST STREET, § SALEM OR

11 ldohereby certify thatthe information supphed with this hling does notquabty for the exemplon slated m Section 119 .07{3) {1, Florida Statutes  [turthercerlily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same jegal elect as if made undar oath, 1hat t an a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this repor as required by Chapter 608. Florida Statules, and that my name appears in Block 10, or on an

attachment with an address, (w 5) 370 -
SIGNATURE: 2. (/Q/’?Vﬂdrman L. Prenden, _;211_'3/47 7071 X 7269

b

SITFa

[t TR B TRRE TN T T [ Y Y XTSRS R TR S U N LTRSS TN AT XTI TR R AR

(224

INHSEMD R (12-98}



