2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # L05000027598
?\-)‘lg\gRr\ErEULF PROPERTIES, L.L.C.

Secretary of State

02-06-2006 90171 046 ****55.00

Principal Place of Business Mailing Addrass

875 SAINT CLAIRE AVENUE
ST. PAUL, MN 35105

875 SAINT CLAIRE AVENUE
ST. PAUL, MN 55105

AR

2. Principal Place of Business 3, Mailing Address
12222 Siesta Drive 12222 Siesta Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006  Chg-LLC CR2E083 (11/05)
1 _
ﬁ;ity & sz;ﬁ Brory City & State iy 4, FEI Number Appliad For
ort Myers, FL Fort Myers, FL 20-4186601 Not Applicable
Zip Country Zip Country . . ss.oo Additional
. Cartifi f S
33931 Lee 33931 Lee 5. Certificate of Status Dasired Fos Rogulred
8. Name and Address of Curront Registered Agent 7. Name and Add of New Registered Agent

UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD

SUITE 100

TALLAHASSEE, FL 32308

)

Name
Lee Johnson -

pgsY Efesta Brive

Cit’]‘:‘ort Myers ,E ff ya

FL | %5%%

8. The abovs n ent

tha obligations of agent.

mits this statement for the purpese of changing its registared office or registered agant, or both in the

LEf ToHNSon

Florida. | am familiar with, and accept

2z -/ -0G

SIGNATURE -
printed name of registered agant and e if applicable {NOTE: Registered Agent Signature requirad when renstating) I 1 DATE
Filing Fgg is $50.00 Make check payable to
Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS JCHANGES
WRE MGRM EXoeleta TME MGRM Olcnnge B3 Addition
HAME MOORE, WILLIAM NAME Lee Johnson
STREETADDRESS | 875 SAINT CLAIRE AVENUE STREET ADDRESS ]];2 222 Siesta Dri
grv-sr-2p | ST, PAUL, MN 55105 Gry-s1-2P ort Myers, FL 33931
TMLE [ Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TILE O vetete MLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TTLE O3 petete TME [JcChange [ Addition
NAME NAME
STREEY ADDRESS STREETADDRESS
CITY-S1-2P CTY-ST-2P
TIE £ Detets TTLE Ocrange [ Addition
NAME NAME
STREET ADDAESS STREETADDRESS
CITY-ST-7IP CITY-ST-2P
TILE {3 pelete TILE I chenge [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-7P
11. I heraby certify that the info upplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report o anyd atcurate and that my Signature shall have the same legal affact as if made under oath; that | am a managing member or manager of tha

limitad! liability comp. r the re]

SIGNATURE:

Wer or trustes empawered to execute this report as required by Chapter 608, Plorida Statites.

OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED KEPRESENTATIVE

S D Ol 941-240-1725

Oaytme Phone #




