FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS_SNI;JJ\QAENT # 104000049172 03-07-2005 90056 003 ****50.00

. I

SONATA INVESTMENTS, LLC

Principal Place of Business Mailing Address

106 SANDY HOOK ROAD 106 SANDY HOOK ROAD .

CHANHASSEN, MN 55317 IS CHANHASSEN, MN 55317  US

R R OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLC ICR2E083 (10/03)
City & State City & State 4. FEI Number | «|Applied For . |

A~ 3{4— 25 7 Not Applicable
Zip Country Z0 Country 6. Cenrificate of Status Desired O ?g'ggql‘;fa‘ﬂ“o"a'
6. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

i City FL | Zip Code

1 H

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'cbligations of registered agent. .,

A

SIGNATURE '_

~— = === - ——Signature, typed or printed name of registered agent and tde it appicabla. {NGTE: Registered Agent signature teguired when reiastating) DATE

R ot . - . i g b wfli - .

J—w:':: [ - " .“\{.'5":"‘ ,".' L '-‘"'

- Filing Fea is $50.00 - b Make check payable to -

e Due by May 1, 2005 ! Florida Departmeri of State
9 - i} MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
mE MGRM A . 3 Delete TITLE [ Change [ Addition
NAME - PREVES, DAVID . NAME
STREET ADDRESS | 1068 SANDY HOOK ROAD STREET ADDRESS
CY-ST-2IP CHANHASSEN, MN 55317 CrY-ST-7IP
TIME MGRM ‘ 1 Delete TITLE [OChange [ Addition
NAME PREVES, PATRICIA NAME :
STREET ADDRESS 1 106 SANDY HOOK ROAD STREET ADDAESS
cmy-st-ap. [ CHANHASSEN, MN 55317 — - - -CrY-ST-TP~ |- - —— i ammatiie
TITLE [ oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIE 3 Delete TILE ) [J change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CTY-ST-7P . . CITY-ST-2P
TILE - . O petete TITLE [] Change  [J Addition
STREET ADDRESS | o STREET ADDRESS

- CITY-§¥- 2P . |- — CITY-ST- 2P

e . h - O petete TILE O Change [ Addition
NME L e e s NEME ’
smeETAGORESS [ TRt T oL STREET ADDRESS
Crry-sT-2Ie - | - CITY-S57-21°

1. I hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further cestify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘DM tﬂ‘f""’*’?'c‘ﬁo QL"IM}R Inv LLC &#0{ ?1'2 --5;2-5-’"‘?2@4

SIGNATURE AND TYPED ” PRINTED NAME OF s«:umymﬁa MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE
3 g N

Rt Tt CAE D



