2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # L03000016640

ecretary of State

1. Entity Name

AIRPORT EXCHANGE PARK, LLC

04-30-2004 90059 023 ****50.00

Principal Place of Business

15210 WAYZATA BLVD:
WAYZATA, MN 55391-1439

Mailing Address

15210 WAYZATA BLVD.
WAYZATA, MN 55391-1439

UDGO TS -
LMW

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
e P 01062004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
OL[ - 3q5(p l'] ! 7 Not Applicable
i Zi Count iti
e Country 1B unlry 5. Centificate of Status Desired i} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e - —— r——— et . Mameg — ~ s = i e i -—— . .-

BUTLER, GAREY F

FOWLER WHITE BOGGS BAKER PA
2201 SECOND ST, 5TH FLOOR
FORT MYERS, FL 33901

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

+ Signature, typed or printed name ot registered agent and

title it ap p\iqab_\e.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00 -
Due by May 1, 2004

- B - .,

. o R N Ee
" PN : . LRI

Lol Z'Make chéck payable 10
Florlda Department of Slate

10.

SIGNATURE -QN'D2 !PEB =] ETED NAMﬁOF L

9. ! MANAGING MEMBERS /MANAGERS ADDITIONS/ CHANGES

TITLE O oeite TITLE M ANAG IV MEMBER [ Change mm’\linn

NAME NAME ?\QH ARD )J&SL.UND ’ .

STREET ADDRESS sreeTaofess | {5210 WAY=zZATA BVD

CITY-$T-7P CITY-ST-ZIP WAYZATA M N 553 91

TILE 1 pelete TITLE ’ [ Change [ Additien

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-3T-ZIP

TINLE O Detete TITLE [J Change  [J Addition

NAME NAME |

\STALET ADGRESS - [« + ~mr - - — -- STREET ADDRESS <

CITY-§T-2IP CIY-SI.Zi

TILE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TIFLE [ Detete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1- 4P

TILE . . . X . . ) [ Delete e R O change [ Addition

waMeE. . | L T NAME o ' T ‘ oo

STREET ABDRESS STREET ADDRESS - ) ”

cv-glzp ) - B : - CITY-ST-2P ’ Lt s

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report is true and.actyrate and that my signature shat have the same lega! effect as if made under cath; that | am a managmg member or manager of the
limited Ilatuhty company.or the g or frustee empowere Q exXecuts this reporl as requwred by Chapier 608 Florida Stalutes Srenmoe s

AT T ’ T
SIGNATURE: .23 -04 25247578

R, OR AUTHORIZED HEPRESENTATIVE

Date Daytime Phone #




