R D i e g

*2005 LIMITED LIABILITY COMPANY FILED

S

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am
DOCUMENT # M02000002265 ' Secretary of State

1. Ently Name 02-16-2005 90162 028 ****50.00
AASE & KIRSCHER, PLLC

Principal Place of Business Mailing Address

7300 HUDSON BLVD., SUITE 280 7300 HUDSON BLVD., SUITE 280

OAKDALE MN 55128 OAKDALE MN 55128 200 l l 0?3
130 E. Fietn S | 180 E. Firrn ST |
Suite, Agt. #, etc. Suite, Apt. #, elc,

& e 255 <) T 155 1StMOORE .  'CR2E083 (10/04)

City’& State City & State 4. FEl Nurmb Applied For
§T- PAVL, M U Q- PAvk, MJJ 55 / O/ " 04-3704371 Not Applicable

4p Country Z Country i » $5.00 Additional
5510 ) Us A é’; 107 U<LA 5. Ceriicate of Statys Desied 0] 29-0° Acd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - — Name
gﬂRF&I}Q;E-g_llﬁgég%_O#Nz%(l)\lETWORK, INC. ‘ Street Address {P.O. Box Number is Not Acceplab'e)
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, typed of printed nama o regisiared agent and Wlla # applicable (MNOTE: Registared Agenl sighature requirad when ranstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR [ oelete TILE [ Change  [J Addition
NAME AASE, WILLIAM J NAME
STREET ADDRESS | 7300 HUDSON BLVD. SUITE 280 | B0 E5. Freer ST || sttt aopiess
CITY-SI-7iP OAKDALE MN 55128 <, 'P&I.) Iy JVIJJ 55,0} CITY-ST-2P
e MGR T O Dekee TILE [ Change [ Addition
NAME KIRSCHER, BRADLEY A NAME
STREET ADDRESS {7300 HUDSON BLVD. SUITE 290 B0 E . FirtH Sr#g SEREET ADDRESS
CITY-ST- TP QAKDALE MN 55128 S,- P&Uh; Mi) 55 1) CITY-5T-2P
TILE - i [7 Dejete TITLE - [)-Change  .[J-Addilion
HAME NAME
STREET ADDRESS = - = e SR ADDNES S | e e T e
CITY-51-7F CITY-ST-2IP
TTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
T5LE [ Delete TITLE [J Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-2IP CITY-51- 24P
NTLE O Delete TITLE [ change [ Addition
HAME : NAME
STREET ADDRESS STAEET ADDRESS
CiTy-$T-21P CiTY-ST- 2P

11. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Flcrida Statutes. T further certify that the information
indicated on this reportis true and accurate and that my signature shallhave the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rece) & this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 / D [os (e51)209-L884

SIGNATURE TYFEDGR PR’INTED’NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REFRESENTATIVE Date Daytrne Phone #

stee empowergg to exe




