File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY <3BR% FLORIDA DEPARTMENT OF STATE EC RY 13 S&AJ%NS
(R 8andra B. Mortham DIVISION F CORP 0
ANNUAL REPORT Secretary of State .
1908 DIVISION OF CORPORATIONS 98 MAR ..5 PM 1132
_ .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementdl Fee U\ﬁ
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Y)’

"ol Llrﬁlfar:i Lla‘t':im? Comrgasﬁy DOCUMENT # M97000000428

[Ta. Frincipal Place of Business AGdress
DZS INVESTMENTS, LLC

10588 CHIPPEWA HEIGHTS NW 10588 CHRIPPEWA HEIGHTS NW
BRANDON MN 56315 BRANDON MN 56315
2~ Principal Flece of BusiNess 2a. Maling Address 3. Dale Organized or Qualiied | 3a. Siate of Formation
_ 07/21/1997 MN
Suile, Apt. #, etc. Suite, Apt. #, etc.
4. FEI Number D Applied For
City & State Cliy & Siate 41-1878165 D Not Applicable
7 ooy 7o 5oy 5. Date of Last Report 6. Certificate of Status Daslred
SE D Addionisd F e Beguned D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Nams

HAFNER, TROY B
STEWART, NALL, EVANS & HAFNER, P.A, Streat Address {P.G. Box Number Is Not Acceptable)
3355 OCEAN DRIVE
VERO BEACH FIL, 32963 Sute, Apt. ¥, oic.

City Zip Code

FL

9. Pursuant lo the provisions of Sactions 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a malority of tha membars. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Regislored Agont Accepiing Appaintment}  (NOTE Regislarad Agent signature required when reinslatng)
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code

MGRM SULLIVAN, TIMOTHY L 10588 CHIPPEWA HEIGHTS, NW BRANDON MN
MGRN* ZACHER, GARY J 910 50TH AVENUE, SE ALEXANDRIA MN

28555 ——
54 DDOFB?QE--DIDSU--GDB 3
g8, W 188, 75

oy

[ 4

/{I 1do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. lfurther certify that the infermation
indicated on this annual repor Is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing mambar or manager of the
lirnlted liability company or the raceiver or 68 empawered to exeiuta this re| as required by Chapter 608, Florlda Statutes; and that my name appears in Block 10, or on an

attachment with an address.
_i 2-74 /-;;afpsy 4409

EOF”I“ED ‘JAMEOFSGNNGWA‘MG NG \ﬂEWBERORMA‘MGER D59 Daylime Phona #

§ -

“SIGHATURE ANG T¥




