. FILED

2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000050950 04-29-2004 90068 001 ****50.00
1. Entity Name 05-10-2004 90012 Q08 ****50.00
THE 1912 GROUP, LLC
Principal Place of Business Mailing Address L
6561 NORTH SHORE TRAIL 6561 NORTH SHORE TRAIL ‘
FORESY LAKE, MN 55025 FOREST LAKE, MN 55025 24069943
B s - [ERRR N0 mAnAN

Suite, Apt. #, etc. Suite, Apt. #, elc. 03202004  Chg-LLG CR2E083 {(10/03)

City & State City & State 4, FEI Number Appled For

. 20-0644923 Mot Appiicable
T Coustey e Cauntey 5. Cerifficate of Status Desired [ ?gg?q Addiional
- 6. Name and Address of Current Reglstersd Agent 7. Name and Addross of New Registered Agent
! Name
T {LOPEZEJOHN ~ T 7 LT T [ S— st
- 1819 MAIN ST., STE. 610 Street Addreéss (P.O. Box Numbar is Nex Acceptable}
SARASQTA, FL 34236
Ciy FL l Zip Code

8. The abave named entlty submits this statement tor tha purpose of changing its registered office of registerad agent. ar both, in the State of Florida. t em famnillar with, and accent
the obligations of registered agen, ’

SIGNATURE

Sgrature, yped or privited name ol ngant and tite H spr {NOTE: Pagisterac! AQart $1Qnai e rainired when reinstadng) CATE

Flilng Feso is $50.00
Due by May 1, 2004

£

9, MANAGING MEMBERS MANAGERS 10. S mous.vcmna'ss
TmE MGRM O eree TIHLE Ol crange [T Adition
NAME KOHS, DONNA NAME
STREET ADDRESS | 6561 NORTH SHORE TRAIL STREET ADDRESS

Cmy-si-ze FOREST LAKE, MN 55025 CITY-S1-29

o] Tme . O3 Dekets e OiChange [ Aduiion

STREET ADDRESS o STREET ADORESS
ey -§r-op - CITY-81-20
Tme 1 pelete WILE Clchange  [J Acdtion
HANE RAME
STREET ADERESS SIREET ADAESS
CITY-51-29 CATY-ST-29

e T T Oteme” T fTME T " "Clchange ] Addhtion -
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-ap Ciry-51- 28
e [ peiets TE O crange [ Adeition
NAME NAME
STREET ADDRESS STREEY ADDGESS
CIy-S1-20 ‘ CITY-§1-2P .
TME 3 delete TME LI change [ agdiion
HAME NME
STREET ADCRESS STREET ADDRESS

Cv-st- e Y- 5129

. 11. thareby certify that the information supplied with this filing does not qualily for the exemption stated in Sactlon 119.07{3)(i), Flarida Statutas. 1 further ceslity that the information
indicated on this report is ue end accurate and that my signature shall hava the same Iagal effect as if made under oath; 1hal | am 8 managing member &r manager of tha
imited habilty company or the fver or frustse empowered to executs this report as required by Chapter 608, Florida Statules,

A4 Il

SIGNATURE:
SONATURE

ANG TYPED OR HANE OF OR AUTHORIZED REPRESEXTATIVE

Pronad




