-~

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # L06000015549

1. Entity Name
ANNA MARIA PROPERTIES, LLC

ecretary of State

04-16-2007 90356 014 ****50.00

Principal Place of Businass

75 WEST VIKING DRIVE
SUITE 104
LITTLE CANADA, MN 55317

Mailing Address

75 WEST VIKING DRIVE
SUITE 104

LITTLE CANADA, MN 55117

2. Principal Place ol Businass - No P.O. Box # 3. Mailing Address

GO

Suita, Apl. #, elc. Suite, Apt. #, elc.

02282007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FEI Nurmbar Applied For
2N-4361644]1 Not Applicabie
Zp Country zip Couniry 5. Cortificato of Status Dacirad O $5°Q Afdditignal
Fes Raquired
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Reglstered Agent
Name

AGENTS AND CORPORATIONS, INC.
SUITEE

773 4TH AVENUE NORTH

NAPLES, FL 34102

Streel Address (P.O. Box Number is Not Acceptabis)

City

FL l Zip Coce

8. The above namad gally submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am tamiliar with, and accept

the obligations ol ragisiarad agent.

SIGNATURE

Sugratwe, (yced o printed name of registered agent and 1ile 1! apphcadla

[NOTE" Registerad Agent signatura required when reingizng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TIILE MGRM 1 belete 133 [ Change (] Addition
NAME PLOWMAN, REGINALD A NAME

SIREET ADDRESS |.75 WEST VIKING DRIVE, SUITE 104 STREET ADDRESS

G-ST-ap [ LITTLE CANADA, MN 55117 CITY-5T-21P

THLE MGRM 1 Delete TME [Ocharge  [J Addition
NAME LEE, JAMES D NAME

STREET ADDRESS | 75 WEST VIKING DRIVE, SUITE 104 STREET ADDRESS

CITY-ST-2P LITTLE CANADA, MN 55117 CITY-ST-2P

TILE [ Delete NLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2IP CITy-§1-2IP

TITLE O celete TIE [J change [ Actiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - CITY-57-2ZIF

TLE [ pelete TILE Clchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TmE O petete TIE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP Ciry -57- 21

11. | neraby certily thal ine information supplied with this filing aces not qualify tor the exemptions contained in Chapiar 119, Florida Statutes. | further certify that the information
indicalad on this report is true ana accurate and Ihai my signature shall have ihe same lega! effect as if mada under oath; that | am 2 managing mamber or manager of (he
limited liability company or the recaiver or trustge empowered to exacute this report as raquired by Chapter 608, Florida Staiutes.

102

SIGNATURE:

4/11/07 651-484-5635

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

Cata DCayume Pnone ¥




