FILED

Feb 04, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-04-2008 90135 044 ***138.75

DOCUMENT # L07000032563
1. Entity Name
DLZ PROF’ERTIES tc
Principal Place of Business Mailing Address B “ “ “5? “ 1
9929 NORD RCAD 9929 NORD RQAD
BLOOMINGTON, MN 55437 BLOOMINGTON, MN 55437
e AL R R A
Suite, Ap. #. etc. Sulle. Apt #. ete 01312008  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEl Number — Appiied For
RA)-FTEAO2E A v/ Not Applicable
Zip Country “p Country 5. Certiivate of Status Dosied [ Ej‘eg& Additonal
6. Name and Address of Current Roglsterad Agent 7. Name and Address of New Reglstered Agent
Name
STORCH, GLENN D ESQ. :
C/O GLEEN D. STORCH, P.A. Sueet Address (P.0. Box Number is Not Accaptat?la)
420 SOUTH NOVA ROAD
PAYTONA BEACH, FL 32114 .
City FL l Zip Code

8. The above namsd enty submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida | am familiar with, and accept
the obhgat»csns of registered agent.

SIGNATURE

SignaiLre, lyped o printsd name ol registered agent and (il il applicoble. (NOTE: Regislered Agsm signature raquired when reinstaing)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be 5538.75

9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES 7

Tme MGRM O el e [ Change [ Adeition
NAME '| BUDLEY, MARIANNE Z NAME ‘

STREET ADDAESS | 9628 NORD ROAD STREET ADDRESS

orr-s1-2p | BLOOMINGTON, MN 55437 GiTy-57-2P

TME MGRM 3 Delate TITLE [ Change [ Acdtion
NAME LUNDBERG, LEANNE K NAME

STREET ADDRESS | 9928 NORD ROAD STREET ADDRESS

cIrt-ST-20P BLOOMINGTON, MM 55437 Y- 51- 1P

THE MGRM 1 Detete TIME O Change [ Addition
NAME ZWEBER, CLAUDIA M NAME -

STRLET ADDRESS | 9928 NORD ROAD STREET ADDARESS

CITY-§T-21P BLOOMINGTON, MN 55437 CITY-§T-1P

TLE O velete TINE [ change [ Addition
HALE NAME

SIPEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2IP

e ] Detete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S87-21P

niE ! [ Delete TIRE . D cChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS. (2

ciy-S1-2P CTY-ST- 7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | lurther certity that the information
indicated on this report is tue and accurate and that my sugnaru:e shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or l & receiver or rustee ernpt)wersd 0 execute this repart as required by Chapter 608, Flarida Statutes.

/I'me//w's// 24 /.ﬁ:// Wk /mﬂﬁcﬁé; f3ref  ELLTSI- ¢W7

E AND TYPED OR FRINTED NAME OF 3IG] JHANAGING MEMBER, MANAGER, GR AUTHORLZED RﬁFﬂéSENTATIVE Dute Dayume Phone #

SIGNATURE:..




