FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000073190 02-23-2006 90229 034 ****50.00
1, Entity Name
85 13TH AVE., LLC
Principal Place of Business Mailing Address
10900 89TH AVENUE NORTH 10900 89TH AVENUE NORTH )
MAPLE GROVE, MN 55369 MAPLE GROVE, MN 55369 2000991%
T S UHFI TR ARR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2_0 - 3 L?S 1 q (0 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg'ggqﬁ‘:;m"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

EGIDI, DENNIS R
246 SPRINGLINE ROAD Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and tite it applicabte. (NCTE: Regisierad Agent signaiura requirad when reinstaling) _.~ - DATE - - L

PR . s —
- v P

s Makeycheck"payélhjr_le ip-
Florida Department of State . ~
oo . VA et

.

Filing Fee is $50.00
Due by May 1, 2006 1

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TISLE MGRM 7 Delete TITLE [ Change [ Addition
NAME DRE, INC. . HAME

STREET ADDRESS | 800 SOUTH MILWAUKEE AVENUE, #170 STREET ADDRESS

CITY-S1-21P LIBERTYVILLE, IL. 600483255 CITY-ST-21P

TITLE MGRM 3 Delete TITLE [ Change [ Acdition
HAME BAYMILLER INVESTORS LLC NAME

STREET ADDRESS | 559 LIBERY HILL STREET ADDRESS

CIFY-57-2P CINCINNATI, OH 45210 CIvy-ST-21P

TIME [ pelete TTLE [J change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.ST-ZIP

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE 7 Delele TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P _ .
TITLE - O petete TITLE J Change [ Addition
NAME . NAME

STREET ADDRESS | . » .. STREET ADDRESS

CITY-ST-2P omv-st-ap |

11, | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! turther certily that the informaticn
indicated on this repert s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company of the reggfver or trustee empowered ta execule this report as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATURE AND TYPED OR PRINTE!

THomAS J COmLAN L /7/04, 263- Y6 3- 7404

F SIGNING MANAGING MEMBE&. MANAGER. OR AUTHORIZED REPRESENTATIVE ¥ Daie Dayume Phone #




