FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-30-2007 90068 021 ****50.00
1. Entity Name
MJ HERALD PROPERTIES L.L.C.
Principal Place of Businass Mailing Address
20790 JUNCO COURT 20790 JUNCO COURT
LAKEVILLE, MN 55044 LAKEVILLE, MN 55044
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 02192007 Chg-LLC CRZ2E083 (12/08)
City & Stata City & State 4. FEI Number Applied For
X |Not Applicable
Zi Countr Zj Count
P v P ouniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Raquirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CLARK, KATHY A
20967 OVERSEAS HWY Street Address {P.O, Box Number iz Not Acceptable)
BIG PINE KEY, FL 33043-0079
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered otfice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registarad ageni and title il applicable. (NOTE: Regjisterad Apent signature required when rainstating) DA,T,E
. ) A CROLEE TR S N
Filing Fee is $50.00 .. 'Make check payableto -
Due by May 1, 2007 Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM {1 petete TILE I Change ] Addition
NAME HERALD, MICHAEL J NAME
STREET ADDAESS | 20790 JUNCO COURT STREET ADBRESS
CITY-ST-2I LAKEVILLE, MN 55044 CITY-ST-2P
TITLE 3 Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-5T-2IP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TITLE [ pelele TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Cry-st-21°
TILE O oelete TITLE [ change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2p CITY-ST-2F
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGNY-8T-2IP CI'I’Y»ST}ZIP
11. | hereby certity that the information supplied with this filing does not qual y for the exergptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this report is tru n acgdrate and my signature shalhave tha samé legal effect as if made under oalp? that | am a managing member or manager of the
- limited lability company [ aivér or trusipd smpowerad to.exacdte this reporlAs required by Chapter 808, Florigh Statutes.
M / o
alennuW /ﬁbo’n Pnluu—:bwﬂue OF SIGNING uAuA ING MEMBER, WANAGER, OR AUTHORIZED REPRESENFATIVE, 7 /6 Daytime Phona #
/




