N

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT : Apr 09,2007 8:00 am
DOCUMENT # L04000054230 R ecretary of State
503 DUVAL ST. LIMITED LIABILITY COMPANY 04-09-2007 90341 007 ****50.00
Principal Place of Business Mailing Address
ST. PAUL, MN 55105 ST. PAUL, MN 55105
0K 0 AR R
03272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e FopiedFa
NOT APPLICABLE Not Applicable
5. Gertificate of Status Desired O ?eseggqmmd

6. Name and Address of Current Registared Agent |

MCGRATH AN DO NOT WRITE
USSR S0 IN THIS SPACE

el urpose of ch

8. The above named entity submits this ity its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of registéred ag
. B399 /63
SIGNATURE — 2 05
DATE

snMMdmm yd of M agent and tite if applicable, {NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MCGRATH, ANN

STREET ADDRESS | 757 LINWOOD AVE, !
oTe-s-2P | ST. PAUL, MN 55105 4

TILE MGRM

NAME MCGRATH, JASON
STREET ADDRESS | 757 LINWOOD AVE.
CITY-ST-7IP ST. PAUL, MN 55105

TIME
NAME

s s DO NOT WRITE

NAME
STREET ADDRESS
CITY-S5T-21P ‘

e IN THIS SPACE
|

TITLE !
NAME :
STREET ADDRESS |
CITY-ST-ZP |

TITLE
NAME
STREET ADDRESS ;
CITY-ST-ZP L |

B
14. | hareby certify that the information supplied with this filing does not quality for the exemptions f in Chapter 119, Flori tutes. | further certify that the information
as if made und am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall have the sa J ]
“Florida Stalutes.

limited liability company or the receiver or trustee empowered 10 exacute this ‘
Date

Caytime Phone #

SIGNATURE: s

mmmmmmmmwmmwmmmmw




