2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000029825

1. Entity
th?GSTOWN FAMILY TRUST |, LLC

FILED
s Apr 30,2008 8:00 am
ecretary of State

03-31-2008 90265 028 ***135.75
04-30-2008 30030 004 *****3 00

Principal Place of Business Maifing Addiess i
321 15T AVENUE NORTH 321 15T AVENUE NORTH bUyIdodrs
MINNEAPCLIS, MN 55401 MINNEAPOUS, MN 55401 o .
B O OO
Suila. Agt. 8, erc. Suito, Agt. +, - 02222008 Chg-LLC CR2E083 (12/06)
City & State City & Stalo 4. FE[ Nu l Applied For
F0-8878042 e
Zp Country Zin Country s, Cenilicate of Status Desired (] g& ggq“"'“m‘gm‘
8. Mame and Addresa of Current Reglistered Agent 7. Name and Address of New Registarsd Agant
Name
GOODLETTE, COLEMAN & JOHNSON, P.A, _
4001 TAMIAM! TRAILNORTH, SUITE 300 Sireet Adaress (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34103
City FL I Zip Coae

8. Tha above namad entity submits this staternent lor the purposa of changing its registared olfice or regisiered agsn, or bath, in the State of Florida. | am famillar wilh, and accepr

the obligations of registered agent.

SIGNATURE

SAQNLI S, (YD O (1Nt NrTed O (RDITHREO QIS 1) TIOW i AODRCADM.

(NOTE: Fagristed Agen! Bgnalue 1equred whed teinstaong) CATE

FILE NOWI1]1 FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. Maka ch-clx payabla tor o -
. Florida napnmmntursmo. Ce

K

. L .7 et e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
e MGR O Dewete e DO Change (] Andition
NAME ALLEN, JOHN MAME
STREET ADPRESS | 321 1ST AVENUE NORTH STREET ADORESS
cay.s1- MINNEAPOLIS, MN 55401 ry-51-2P
FALE O peiete me [ Chasge [ Adtion
WAME NAME
STREEY ADORESS STREET ADDRESS
ciy-St-20 oTY-S1- 7@
ME O petets 13 O chongs [ Asdition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oY, S3-1
TIE ) .00 pele me O Change EIAudﬂhn
R QEYITT S— oo NAME - . .
STREET ADDRESS Lt STAEET ADORESS
CITY-ST-21 i ciry-57-3IP
mE - [ peret TLE O Change - [ Acaition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CImY-ST.21P CITY-S1-4F
me O Detets LT Ochne  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y511 CIry-S1-1P

11. | hareby certity that Ihe inlarmation supplied with this filing does nol quatily tor the exempiions contalned in Chapler 119, Foriga Statutes. | turther certty thal the intormation
indicated on this report is rua and accurale and that my signature shall have the sama legal offect as it made under oalh; that | am & managing member or manager of the
tea empowered [0 execute this report as required by Chapter 608, Florida Statutes.

fimited Bability company




