2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # L0O5000118060

1. Entity Name
AEB & SMB PROPERTIES, LLC

Secretary of State

01-08-2007 90211 010 ****50.00

Principal Place of Business

708 MINNESOTA ST., W
CANNON FALLS, MN 55008

Mailing Addrass

POBOX 18
CANNON FALLS, MN 55009

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numioer Applied For

204263811 20—~42038 /] | [Not Appiicabie
Zp Country Zp Country 6. Certificate of Status Dasired O ?ese‘geoq y::ional
6. Nm‘lne and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
Name
PACIFIC REGISTERED AGENTS, INC
92 SADBERRY RD. Street Address (P.O. Box Number is Not Acceptabie)
QUINCY, FL 32351
- City FL ] Zip Code

B. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ignaturs, typed or printed name of registared agent and title if appicable.

{NOTE: Registerad Agent signatura required when reinstating) . DATE

'Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TTLE MGRM [ Delete TMLE [Jchange [} Addition
NAME BURT, STEVEN M NAME

STREET ADDRESS | 708 MINNESOTA ST., W STREET ADORESS

CITY-ST-2P CANNON FALLS, MN 550089 CITY-ST-2P

TLE MGRM [ Delate TITLE [ Change ] Addition
NAME BURT, ANNE E NAME

STREET ADDRESS | 708 MINNESOTA ST, W STREET ADDRESS

CiTY-ST-2P CANNOCN FALLS, MN 55009 CiTY-ST-7P

TITLE [ Delete TILE [1Change  [] Addition
NAME NAME

STREET AIRESS STREET ADORESS

CiTY-SF-2IP CITY-S1-2P

ILE ] Delete TITLE [J¢thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTy-s1-IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s7-2P oTY-ST1-7P

TITLE ] Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - A any-sl-ze

11. 1 hereby certify that the infor )
indicated on this report is trué and Accytrate and that my'sig

%s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
limited liabifity company gr'the regeivaf or trygtee empgweréd

ture shall have the sal t as it made under oath; that | am a managing member or manager of the
to execute thi as required by Chapter 608, Florida Statutes.

Stewn M Buct _|[3b7

Job~3 )543

Daytima Phone #

R, OR AUTHC REP




