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Secretary of State

Corporation Division

255 Capitol Street NE, Suite.151
Salem, OR 97310-1327

Phone:(503)986-2200
Fax:(503)378-4381
www.filinginoregon.com

949-429-3725 p.1

123/,
2009 ANNUAL REPORT

Registry Number: 909062-97 #s50
Date of Organization: 05/02/2008

Fee: $50.00

Due Date: 05/02/2009

Type: DOMESTIC LIMITED LIABILITY COMPANY

319 E 5TH STREET, LLC

2769 BEACON HILL DR
WEST LINN OR 97068

Name of Domestic Limited Liability Company
_ 319 E 5TH STREET, LLC

Jurisdiction: OREGON

FILED

"JUL 01 2009

OREGON
SECRETARY OF STATE

The following information Is required by statute. Please camplete the entire form. If any of the information is incorrect,
you can make changes on this form. Failure to submit this Annual Report and fee by the due date may result in

inactivation on our records.

Registered Agent
MICHAEL SIGSBY

876 SE LOCUST STREET
MCMINNVILLE OR 97128

1) Type of Business

If the Registered Agent has changed, the new Agent
has consented to the appointment. Oregon street address
required.

2) Principal Place of Business (Str. address,city, state, zip)

Dumdee DR TR 971 S

4) L] Member or X Manager (Name & Address)
MICHAEL SIGSBY
876 SE LOCUST STREET
“MEMINNVILLEE OR-87128
PDundee oz a7N\S
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Make check payable to ™
Corporation Division, 25!
Note: You can also fax to (
and expiration date on a s¢ ||||

319 E 5TH STREET, LLC

50906297-11129089

3) Mailing Address (Address,city,state,zip)

2769 BEACON HILL DR
WEST LINN OR 97068

5) "X Member or [ Manager (Name & Address)
Jdareed Siesbey

12\2 Visk” Prade
Sin € l2mreniie CA qz,{,'?;

7) Printed Name .
Jargop C. Slesgy

9) Daytime Phone Number
949-429-8744

payment to Secretary of State,

RENAN.

ANRPF1 03/13/09

||| sterCard. Submit the card number
A



