2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

] . Py
DOCUMENT # M97000000428 Mar 02, 2004 08:00 AM
1. Entty Name Secretary of State
DZS INVESTMENTS, LIL.C
Principal Place of Businass _—. Mailing Address
1508 N. NOKOMIS N.E 1503 N. NOKOMIS N.E
ALEXANDRIA MN 56308 ALEXANDRIA MN 55308
us us
Svite, Apt #, eic. Suite, Apt #, ele. ] ) MODRE ' GF?;2E,083 ($1/03) P
City & Stale - City & State 4. FEI Nurnber - Ap-m:ed For |
) . 41-1878165 Not Applicable
C -.
Ze Cauniry ae iy 5. Certificate of Status Desired T3 $5.00 Additonal
Fea Required
6. Name and Address of Current Begistered Agent L 7. Mame and Addtess of New Registered Agent *
Name
HAFNER, TROY B it
t Ad ok i
STEWART, NALL, EVANS & HAFNER, P.A. Stroet Address (P.O. Box Number is Not Acceptable} y
3355 OCEAN DRIVE
VERC BEACH FL 32663 . .
City FL 2ip Code
8. The apove named enuty submus this sialémént for the purpbse of_c.h;n-glr;g; ﬁs registered oifice or registered agent, or both, in the State of I;'lon'da. t am famiiiar with, and accept
the obligations of registered agent,
SIGNATURE  ——- o . . : R
Signatuce. typen of printed namea of raqusterex agent :md ie apphcanie (NQTE Regstared Agent sigoatre taqured whan rensiahngy DaTE _
FILE NOWN] FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS . 110 ' ~ ' ADDITIONS / CHANGES e
TE MGRM [} Delete ME O change  TJ Addition
NAM NAME 3 -
i 1005 {1508 . NOLOVES ME. e 03/ 004 0T 00S 50
oIY-51-2¢ | ALEXANDRIA MN 56308 o ‘ - F ovsrae y 3-00s 50.00 o
TLE MGRM 1 Detete TILE [ ohange [ Addibon
HAME ZACHER, GARY J NAME
STREET ADDRESS 1910 50TH AVENUE, SE STREEY ADDRESS
CITY-ST-20P ALEXANDRIA MN 56308 ) _ § omestae B
TTLE £ petete L {Jchange [T Addilion
NiAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY- 51 2F . GiTY-S1-21p
i3 {3 Delate 13 [ ohange [ Additian
NAME NAME
STAEET ADDRESS STREET ADURESS
LT -§Y- 2 CiTy-8T-7P
THLE [ Deiete T [ change £ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Gy -S8-P GITY-ST-2F i
Lz 3 Deiete TTiE 3 Change ] Addition
RAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-51- 719 o |} cFr-stze ) ) o
11. | hereby certify that tha information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Standes. | further certfy that the Information
indicated on this report 1s true and accurate and that my signajure shalf have the same legal effect as if made under oath, that | am a managing member ar manager of the
irnited liahility company or the raceiver or frustes empowered to execute this report as required by Chapter 608, Florida Statules,
SIGNATURE:
SIGNATURE AND TYPES OR PRINTED SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dale ) Paytrno Prcoe & o




