FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000101626 Secretary of State
1. Entity Name 01-17-2006 90061 043 ****50.00
EEI L.L.C.
Principal Place of Business Mailing Address
1237 ANHINGA LANE 11560 PALISADES AVENUE NORTH BUVUUUuY
SANIBEL, FL 33957 STILLWATER, MN 55082
T v EER AR R
Suits, Apt. #, atc. Suite, Apt. #, etc. 01052006  Chg-LLC CR2E083 (11/05)
City 8 State City & State 4. FEI Number Applied For
2 O ‘36 21',"{ 2 ' Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired [ ggggqmm
6. Namse and Add of C Regl d Agent 7. Name and Address of New Reglistered Agent
Name
MURTY, TIMOTHY J ESQ
1633 PERIWINKLE WAY Street Address (P.Q. Box Number is Not Acceptable}
SUITE A
SANIBEL, FL 33957
City FL | Zip Code

8. The above named entity submita this statemery for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or prrmec names of fegistared agent 2nd cie 4 appicabis. (NCTE: Agent sy ot when ] DATE
illng oo is $50.00 Make check payable to
by ay 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDHTIONS JCHANGES
it MGRM 3 pelete M E [CIchange [ Addition
NAME RODENBURG, STEVEN J NAME |
STREET ADORESS | 11560 PALISADES AVENUE NORTH STREET ADORESS
CITY-ST-2IP STILLWATER, MN 55082 CHTY-ST-TP
MAME RODENBURG, DENISE P NAME
STREETADDRESS | 19560 PALISADES AVENUE NORTH STREET ADDRESS
CITY-ST-2P STILLWATER, MN 55082 CiTy-sT-2p
TILE O Dekete e [JcChange  [J Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CHTY-ST-2P CITY-5T-2P
TME O Derts TE COchange ] AdeRtion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-5T-1P
me [ Deleta TRE [ cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CfY-5T-2P
TIMLE 3 pelets TIE [ Crange ] Addition
NAME MAME |
STREET ADORESS STREET ADDRESS
cay-st-zp CITY-ST-ZP

11, | hereby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company ofthe or frustee @apowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE® <TeveEV T Doeng Ur b -/ oé (65/]55/ FHOO

SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER, MIW REPRESENTATIVE Daytime Prone #

7



