FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000034159 PSunL: 03-15-2007 90130 022 ****50.00

1. Entity Name
L & J'S BOGEY-BIRDIE CONDO LLC

Principal Place of Businass Mailing Address B 0 0 2 337 9

8670 CEDAR HAMMOCK CIR 7722 VASSERMAN PL
# 241 CHANHASSEN, MN 55317
NAPLES, FL 34112

Suite, Apt. #, etc. Suite, Apt. #, atc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i‘&&ﬁfﬂmﬂal
€. Name and Add: of Current Reg ed Agent 7. Name and Address of New Registerad Agent
Name
FUCHS, KEVIN Ste PLo-h.. THNE
213 MAR STREET Street Address (P.C. Box Numbaer is Not Acceptable}
ST PETERSBURG, FL 33706
3!;:&18 Bu-HO\.\UJQcJ UJ!L\/
Ci Zi
R Na_g‘e_s FL I '%f:f[l

8. The above named entity submits this staternent for the purpose of changing its registered office or regisler'ed agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agept.
L an LIS, 9313 Jo
SIGNATURE ‘- {

o typad of printediname of reg: agem and Litle f appicanie. [NOTE: Aegistered Agen! signature required when rainstating} DATE

Filing Fee Is $50.00 Make check payabls to

Due by May 1, 2007 , Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE [J Changs [ Addition
NAME KCHLS, STEPHAN NAME
STREET ADDAESS | 7722 VASSERMAN PL STREET ADDRESS
CITY-5T-2P CHANHASSEN, MN 55317 CITY-ST-21P
TME MGRM [ Detste TITLE ) [ change [ Addition
NAME KOHLS, JANET NAME
STREET ADODRESS | 7722 VASSERMAN PL STREET ADDRESS
CIY-ST-2P CHANHASSEN, MN 55317 ciry-si-ap
TILE MGRM O Delete TMLE [ Change [ Addition
NAME FELTMANN, LEANN REME
STREETADORESS | 44750 HIGHWAY 212 STREET ADQRESS
CITY-ST-2P NORWOOD, FL 55368 CITY-ST-2IP
THLE MGRM [ Delete TITLE £J Change L] Addition
NAME FELTMANN, RANDY NAME
STREET ADDRESS | 14750 HIGHWAY 212 STREET ADORESS
CITY-ST-2IP NORWOQOD, MN 55368 CITY-§T-2P
TMLE [ Deleta TILE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TLE 3 Delete TE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

11. | haraby certify that the information supplied with this filing doas not quality for the exemptions.contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowered 1o axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m H‘MA 3/:3/07 2333527231

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




