FILED
2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

P’PMWCNEJMM E NT # L04000026 1 26 08-29-2005 90040 007 ****50.00
RUSSELL/MILLER, LLC
Principal Place of Business Mailing Address
18050 JUDICIAL WAY NORTH 18050 LIDICIAL WAY NORTH
LAKEVILLE, MN 55044 LAKEVILLE, MN 55044
e ST R AV A
Suite, Apl. #, etc. Suite, Apt. #, eic. 07212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
H22. $7-36L4] Not Applicable
Zp Countey ap Country 5. Certificate of Statue Desied (] g; 'ggq{;ﬁ:}if""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RULEY, DIANE
25001 HARBOURSIDE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33955
City FL | Zip Code

8. The above named entity submits this statement for the purpese 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

.- Sigrature, typed or printed name of registared agant and litie If applicable, {NOTE: Regisierad Ageni signatura required when reinstating) OATE
Fllln%:ea is $50.00 Make chack payable to
Due by September 7, 2005 Florida Department of State
8, - MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
e 1 Delete TME Fresidear - M bi "QM Ocrnge [ Addition
NAME AME Robhert D Mells
STREED AODRESS STEANESS | (G0 5 o Lole ceal WAL f(édk(?'h.
CITY-ST-7P orv-s-w | Lakp il Minne tolp S5 G""/‘y"
s O Detete 1114 Vi e Prs sectent Mg e e O Ciange ] Addition
NAME NAVE D
oRleT D. Pussectl 7—1‘/
STREET ADDRESS STREET ADORESS | /¢y HJ%_’Q' _’E— (e leey N
cmy-51-20 CW-SI0P (Lo fer %oy ff € dﬁ}“h £SO
TME 3 Oelete TMLE i [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-11P CITY-ST-7IP
WILE [ Delets TITLE O Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CY-S7-2P CFY-ST-2P
L [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CIFY-ST-2P
TILE ] Delete TME O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 CTY-ST-ZP

11. | hereby cortify that the information su
indicated on this report is true
limited liability company o

ith this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certity that the information
anfi that my sighature shall have the same iggal effect as if made under cath; that | am a managing member or manager of the
receiver oplrustae empowered (o execute this r assequirad by Chapter 608, Florida Statutes.

SIGNATURE: AL L1 S 45 45 74422

SIGNATURE ANP'TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Prond #




