2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ! Apr 15,2008 08:00 AT
DOCUMENT # L00000015610 - SR Secretary of State

1. Entity Namg - Y

J.E.DJALLEN OF S.W. FLORIDA, L.L.C.

Principal Place of Busingss Mailing Address
321 FIRST AVENUE NORTH 321 FIRST AVENUE NORTH
MINNEAPOLIS, MN 55401 MINNEAPCLIS, MN 55401
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8. Nama and Address of Curranl Registerod Agent

ALLEN, JOHNN
100 KINGSTOWN DRIVE
NAPLES, FL 34102
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. The above named entity submits this statement for the purpose of changing its registered oﬂlce or reglstered agent, or both in tho State of Florida. 1 am familiar with, and accepr
the obligations of registered agent.

SIGNATURE

Signature, typed or priaied narme of registered agent and title If appiicadie {NOTE Pugisterad AGent cigraturs required wher réinslating) DATE

.;— A
FILE NOWIll FEE IS $138.75 ST 1 P
After May 1, 2008 Feo will be $538.75 04,284 '3.—'3'|j|_|£_i1 -2 158,75

2. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME ALLEN, JOHN N
STREET ADDRESS | 321 FIRST AVENUE NORTH
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11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport is trug and accurate and that my signature shall have the same legal effect as ff made under oath; that | am a managing member ar manager of the
limited Kability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME.OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Daytme Prone »




