2004 LIMITED LIABILITY COMPANY

N ANNUAL REPORT {AR) - FILED

DOCUMENT # M02000002265 Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
AASE & KIRSCHER, PLLC
Principal Place of Businass Mailing Address
7300 HUDSON BLVD., SUITE 280 7300 HUDSON BLVD,, SUITE 280
OAKDALE MN 55128 OAKDALE MN 55128
Suite, Apt. &, aic. Zuite, Apt. #, 2o, MQORE CR2E0B3 {11/02)
Cily & Stare T T Gy s Sl - 4. FEI Number - T [Acpiied For
04'370437 1 Not Applicable
C -,
Zp CGountry ap auntry 5. Cerbhicate of Status Desired 3 $5'30 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
CORPORATE CREATIONS NETWORK, INC. -
0. i
941 FOURTH STREET #200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
Sity . FL l ‘Zsp Code
8. The abuve named entily submils thié stateme'm‘fc;r thé p;erose. af changing |ts-_‘r.x‘agisten;ed office or reglsiéred agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : : : - -
Signatura, ypod of priated nama of fagrslaced agent ad tile f appleabie. (NOTE, Repsiered Agent BOMaIUCe rotued when ransiatingy DATL B
FILE NOV_\_I!!! FEEIS $50.0Q
Make Check Payable to Florida Department of State
Due By May 1,2004 = = .
g MANAGING MEMBERS/MANAGERS Y = ADDITIONS ] CHANGES T
THLE MGR T Dafete HIE CJchange I Addition
HAME AASE, WILLIAM § NAME
STRALY ADDRESS : 7300 HUDSON BLVD. SUITE 290 STREET ADDRESS
TiY-51-2P OAKDALE MN 55128 | oSt
HItE MGR O Delels e . fUUUULﬂﬂJdSEE‘} , Q_Chanée L1 Addtion
HAME KIRSCHER, BRADLEY A NANE U2/06/04~80135-012 50,00
STREET ADBRESS | 7300 HUDSON BLVD. SUITE 230 STREET ADDRESS
GTe-$T-0P | OAKDALE MN 55128 o L __§ ciov-st-ap . . -
TITLE 1 pelere TTE Cohenge 3 Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY.5T-21P _ o ) CAY-ST. 2P ] .
HILE O alete TRE 3 Change [ Addition
NAME NAME
STREET ADORESS. STREEY ADDRESS
CTY-51. 20 g omrstze o
TTLE [ Delete TRE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -51-21 oy -§1- 7P
TITLE [ pelete i3 Dichage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LRY-ST-EP _ . I CIFY-5T-29 .
11. | hereby cerily that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am a managing membar or manager of the
limited fiability company or the receiver or trustee empawered o exacute this report as required by Chapter 808, Florlda Statutes, .
1[as/os ( -
SIGNATURE: %ﬂ&ﬁ_&x&cﬁém [2a/04 (es)A0-4BEY
SIGNATURE AAD TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE BGawg Daytime Prone # B




