2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT #M04000004757

1. Entity Name

TRIUMPH BOAT RENTALS, L.L.C.

ecretary of State

04-26-2006 90029 015 ****50.00

Principal Place of Business

2900 IDS CENTER, 80 S. 8TH ST
MINNEAPOLIS, MN 55402

Maiting Address

2900 IDS CENTER, 80 S. 8TH ST
MINNEAPOLIS, MN 55402

2. Principal Place of Business 3. Mailing Address

LSRR AR AN

Suite, Apt. #, etc. Suite, Apt, #, etc.

04172006 Chg-LLC CR2E083 {11/05)
City & State City & Stata 4. FEI Number Applied For
20-1419309 Not Applicable
Zi Count Zi Count; it
s niy P ountey 5. Certificate of Status Desired dJ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

naiure, typed o prinizd name of regisiered agent and Lile if apphcable.

(NOTE: Registered Agen signature required whan rsinstating)

DATE

Filing Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR O pelete TITLE O change  [J Addition
NAME CLOUTIER, ROGER R II NAME

STREET ADDRESS | 2900 IDS CENTER, 80 $. 8TH ST STREET ADDRESS

CITY-ST-TP MINNEAPOLIS, MN 55402 CIrY-ST-21P

TITLE MGR F Delete TITLE [ Change [ Addition
NAME VIGDAL, DAVID H NAME

STREET ADDRESS | 2900 IDS CENTER, 80 S. 8TH ST STREET ADDRESS

CRY-S57-2IP MINNEAPOLIS, MN 55402 CITy-ST-7IP

TILE 3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CiTY-ST-TIP CITY-5T-21P

TITLE ] Delete TIE (3 Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-S1-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GAY-ST- 2P CiTY-51-2P

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 report as required by Chapter 608, Florida Statutes.

SIGNATURE; (Sl 5 L P e ﬁr; ot U950 013, P7F Tt

SIGNATURE AND TYPED OR PRINTED NAME OF HIGNIMNAGING MEMBER,

OR AU

TATIVE Dale Daytime Phone #




