2007 LIMITED LIABILITY COMPANY FILED

= ANNUAL REPORT May 01, 2007 08:00 A
DOCUMENT # M99000001461 ot 20 Secretary of State

1. Entity Name
RIVER BEND PARTNERS, L.L.C,

Principal Place of Business Mailing Address
2801 ALASKAN WAY, SUITE 200 2801 ALASKAN WAY, SUITE 200
SEATTLE, WA 98121-1136 SEATTLE, WA 98121-1136
04262007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o FE o Fopiad
22-3676742 Not Applicable

$500 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accepl
tne obligations of registered agant.

SIGNATURE

Sipnaura. typed or priniad name of registerad agent and itle If applicabls [(NGTE: Rsgisterad Agant signaturs raquirad wnan reinsialng} DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME GOODMAN, JOHN A

STREET ADDRESS | 2801 ALASKAN WAY, SUITE 200

cmy-sT-2P | SEATTLE, WA 981211136 U00ODG7S2062

THLE MGR DSKEIJ’D?“EDDU]‘G}B ED. BU
NAME HARRELSON, STANLEY J

STREET ADDRESS | 2801 ALASKAN WAY, SUITE 200
CITY-ST-ZiP SEATTLE, WA 0981211136

TITLE
KAME

cmsiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2iP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained w Chapter 119, Flonda Statutes. | further cerfify that the infarmation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am a managing member or manager of the
fimited fiability company or the rec r ar frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _¢

—
SIGNATURE AND TYPED Ok FWNAHB OF SIGNING MANAGING MEMBER, OR AUTHORLIED REPRESENTATIVE Date Daytme Phone #




