2007 LIMITED LIABILITY COMPAI:IY
ANNUAL REPORT

FILED
Feb 12,2007 08:00 A

DOCUMENT # L05000073190

1. Entity Name
85 13TH AVE., LLC

Secretary of State

Principal Place of Business

10900 89TH AVENUE NORTH
MAPLE GROVE, MN 55369

Mailing Addrass

10900 89TH AVENUE NORTH
MAPLE GROVE, MN 55369
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02052007 No Chg-LLC CR2ED83 (11/05}

Applied For
Not Applicable

4. FE| Number
20-3283796

0 $5.00 Acditional

5. Certificate of Status Desired

Fes Required

. 6 Name and Addreu of Current Reglstared Agent

EGIDI, DENNIS R
246 SPRINGLINE ROAD
NAPLES, FL. 34102

iF‘I’,

o i« ,x s!! '}w‘g

T
i ik

.;J’i
[

l:- DO NOT WRITE

gx.in;..:‘ ' -. |

the obligations of registered agent.

t . R - .y .

8. The above named eniity submits this statement for the'purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am Iammar with, and accept

. e R . .

SIGNATURE i i
- - .. EIGPBEEELT:MO or printad name of registered agent and title i apphcable «

't {NOTE: Ragistored Agen: sigralura required wnen reinsiating) «4c .. ° P N 1) | S . I J

-

tii- . Fillng Fee is $50.00
{o: Due by May 1, 2007

-

9. - : MANAGING MEMBERS/MANAGERS -- -+ - -~
THILE MGRM

RAME DRE, INC.

STREETADDRESS | 80O SOUTH MILWAUKEE AVENUE, #170

CITY-5T-21P LIBERTYVILLE, IL 600483255

TITLE MGRM

NAME BAYMILLER INVESTORS LLC

STREET ADDRESS | 559 LIBERY HILL

CITY-8T-2P CINCINNATI, OH 45210

Tims

NAME

STREET ADDRESS
CITY-S7- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITE

NAME

STREET ADDRESS
CiTY-37-2P

TMeE™ - ; s : .
NAME
STREET ADDRESSH| o “* [+ . =+
CY-ST-ZP
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INy:‘THISfSPACE

indicated on this report is true and accurate and that my signature
limited liability company or the rgceivsr

SIGNATURE:

11. | heraby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes | turther cermy that the information
Il have the same legal effect’as if made under cath; that | am a managing member or manager of the
trustse empowersd to exechte this report as required by Chaptar 808, Florida Statutes.

2’{—7/97 763~‘1¢63 -33/0-);.

SIGNATURE AND TYPED TR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 8




