2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 13, 2006 8:00 am

DOCUMENT # M05000005221

Secretary of State

1. Entity Name

J HAGE CONSTRUCTION, LLC

(07-13-2006 90080 006 ****55 00

Principal Place of Business Mailing Address o
1673 QAKBROCKE COURT 1673 QAKBROOKE COURT
EAGAN, MN 55122 EAGAN, MN 55122
AT g - A R A A
55 Niol$ jSid AR N i OIS 2]
Skilts,l.;pt # eic. le Apt. #, e:c 07102006 Chg-LLC CR2E083 {11/06)
ity & State ity & State = 4. FEI Number Applied For
SA4an MN {.C Vi M N 20-1468691 . Not Applicable
i #g— ¥ Py
e J5 blzz Country l/d H_ 65’[ }b_ Country 5. Centiicate of Status Desired ?ese-ggmﬁf:(;"ma'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent - _
Name

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

Street Address (P.O. Box Numnber is Not Acceplable)

City

FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obtigations of registered agent.

SIGNATURE
Signature, lyped or prnlad name of regisiered agent and Lille | appiicable, {NOTE: Regislorod Agent signatre requied when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ~ »
TINLE MGRM O Cetete TITLE Change  [J Addition
NAME HAGE, JORDON NAME o ‘ )
STREET ADDRESS | 1673 OAKBROOKE COURT STREET ADDRESS 4 bb S Nio IS M £ lo 10
arv-sr-zp | EAGAN, MN 55122 firy-51-2 Ea.43n 4 7Y x
TITLE ] Detete TMLE - [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-28 CiY-81-2P
TILE O pelete TMLE [ cChange [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P CHY-ST- 2P
TIME O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2P
TILE [ pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-ST-20P
TITLE [ Delete TTLE O change [ Additicn
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CTY-ST-ZP CITY-5T-2P

11, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

js true and a
(7 the rece1

indicated on this repp
timited liability comyd

SIGNATURE:

Q-

rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
3y trugtee prmpowered o execute this report as required by Chapter 608, Florida Statutes.

71006 651994 1487

SIGHATURE AND PED OR PRINTED NAME

NGMIN{MMy MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone 4




