2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT #L05000118060 ecretary of State
1. Entity Nama 04-17-2006 90046 004 ****50.00
AEB & SMB PROPERTIES, LLC '
Principal Place of Business : Mailing Address
708 MINNESOTA ST., W PO BOX 18
CANNON FALLS, MN 55009 . CANNON FALLS, MN 55009
i . #, olc, ita, Apt. #, olc.
Suite, Apt. #, atc Suite, Apt. #, elc 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Al 4,203 8/( Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Cerlificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PACIFIC REGISTERED AGENTS, INC
92 SADBERRY RD. Street Address (P.C. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
, typed or printed name of registsced agant and Litle it applicable. (mm:wmw«mmmwm) DATE
Filing Fee Is $50.00 ol Make check payable to
Due by May 1, 2008 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
RE MGRM O Detete TTLE O crenge [ Additien
NAME BURT, STEVEN M NAME
STREET ADDRESS | 708 MINNESOTA ST., W STREEY ADORESS
CITY-ST-7IP CANNON FALLS, MN 55009 CIvY-57-2P
THE MGRM [ peigte 1IMLE [ Chenge [ Addition
NAME BURT, ANNE € NAME
STREET ADDRESS | 708 MINNESOTA ST., W STREET ADDAESS
CITY - ST- TP CANNON FALLS, MN 55009 Cry-sT-2IP
TMLE O velste I THLE O cCange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
City-81-2Ip CITY-ST-ZiP
TIHE O peite TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-2Ip CITY-ST-2IP
TILE [ pelete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Tme £ Deeta TMLE [ Crange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2ip CITY-ST-2IP
11. | hereby certify that the informati i i s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is tr t my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company Wﬂh'ﬁ report as required by Chapter 808, Florida Stawnes.
SIGNATURE: SiEWA M Bbt f'T 2/4/0@ Joé'g)l'{zﬂ
mﬂg@:ﬁmumufuw MEMBER, 2, OR TATIVE [ oun | Daytima Prone #




