2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L03000020625

1. Entity Name

05-02-2005 90115 050 ****50.00

SON, L.L.C.
Principal Place of Business Mailing Address MUUJULOJ]
1167 3RD STREET SOUTH, SUITE 102 1167 3RD STREET SOUTH, SUITE 102
NAPLES, FL 34102 NAPLES, FL 34102
s s IEE 0 R EACRT AR A
Suite, Apl. #, atc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E0A3 (10/03)
City & State City & State 4. FEI Number Applied For
81-0617002 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired | Eg'gguﬁ?:;ﬁma'
6. Name and Address of Current Reglstered Ageni- — 7. Name-and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Straet Address (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registerad ageni and title it applicabls. {NOTE: Registared Agant signatura requirad when reinstating) DATE

Filing Fes is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE DP O balete TITLE [J Change  [] Addition
NAME BEDNAROWSKI, KEITH P NAME
STREET ADDRESS | 10350 BREN RD WEST STREET ADDRESS
CIrY-51-21P MINNETONKA, MN 55343 OTY-ST-2P
TILE DVPS O oelete THLE [J Change [ Addition
NAME CAMPA, LUZ NAME
STREET ADDRESS | 10350 BREN RD WEST STREET ADDRESS
CiTy-sT-2I° MINNETONKA, MN 55343 CITY-S7-2IP
TITLE VPT ﬁﬂe!e{n TILE [ Change ddition
NAME POPP, RUSSELL G HAME KevinN S o H L-p wErT
STREET ADORESS | 10350 BREN RD WEST sweriovess | (0350 BRES R .
orv-s2e | MINNETONKA, MN 55343 s | ppes ETeoRkA MM 2P
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-S1-7P CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-ST-2P CIFY-S1-ZP
TITLE : , O celete TITLE [ Change [ Acdition
NAME NAME
SIREETADDRESS | =~ —~~ =~ " - - - STREET ADDRESS
CITY-S1-2P - CITY-$T-2P

11. ) hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this raport is frue and accurate and that my signature shall have the same legat affect as if made under oath; that | am a managing member or manager of the
arad 10 executa this report as required by Chapter 608, Florida Statutes.

:
L]
-
SIGNATURE: M}@_M@L_‘{/ﬂéi_w
SIGNATURE ANDTYPED OR PRINTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Date Daytne Phone #
:

limited kability company or the receiver of trustes em)




