2007 LIMITED LIiABILITY COMPANY
ANNUAL REPORT

e FILEY
SLCRETARY OF $7a7

DOCUMENT # L05000077586 DIVISIGN OF CoRpoR An
1. Entity Name IONS
PALMETTO RIDGE ESTATES DEVELOPMENT, LLC 07 -
JAN-8 g4 g 47
Principal Place of Business Mailing Addrass
5354 PARKDALE DRIVE, SUITE 350 5354 PARKDALE DRIVE, SUITE 350
ST LOUIS PARK, MN 55416 ST LOUIS PARK, MN 55416
01032007 No Chg-LLC CRZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE R Ao
20-3273966 Not Applicable
5. Certificate of Status Desires [ fi'gg“‘;fd‘“""a'

8. Narmae and Address of Current Reglstered Agent

GREEN, PATRICIA K

2200 MUSEUMC';rOEWESR DO NOT WR'TE
50 WEST FLAGLER STREET

MIAMI, FL 33130 - IN THIS SPACE

8. The above named entity submits this statement 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. typed o+ prinisd name of regi ngem andg te if {NOTE: Reginteredt Agen! signature raquired whon rsnalating) DATE

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME OLIVER, TIMOTHY J

STREET ADDRESS | 6465 WAY ZATAN BLVD SUITE 304 | o [y |
ONY-ST2P | ST. LOUIS PARK, MN 55426 mﬁgxﬂﬂ?ggaé’%gas 35?3 o
TITLE MGR

NAME LARSON, BRUCE E

STAEET ADDRESS | 5354 PARKDALE DRIVE, SUITE 350
CITY-ST-21P ST LOUIS PARK, MN 55416

TTLE
HAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CGiTy-ST-2iP

TILE

NAME

STREET ADDRESS
CIry-ST-21P

TME

HAME

STREET ADORESS
CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited liability company or the receiver or trustge em red to execuls this report as required by Chapter 608, Florida Statytes.
SIGNATURE: % f&/ﬁm £ [ari0s, ;/3//44 959 s3395s
Date

SIGNATURE AND TYPED OR Pﬂlﬁfib NAII{OF OR AUT REPREBENTATIVE Daytime Phaona #




