2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000082747

1. Entity Name
MITTELSTED RIVERWQOD, LLC

FILED
Jul 21, 2008 8:00 am
Secretary of State

(07-21-2008 90082 003 ***138.75

Principal Place of Business Mailing Address
JU
70265 225TH STREET 70265 225TH STREET vuabJy
DEXTER, MN 55926 DEXTER, MN 55926
B A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
2l - O 7 bs 4o Not Applicable
o Country Ze Country 5. Certificate of Status Desired L gg-ggqﬂbﬂa'
6. Name and Address of Curent Registered Agent 7. Name and Address of Now Rogistored Agent
Name
BEEBE, FRANK J -
12945 SEMINOLE BLVD., BLDG. 2, SUITE 7 Street Address {P.0. Box Number is Not Acceptable)
LARGO, FL 33778
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

. typad of printad name of registered agent and Ste i applicable.

{NOTE: Registored Agent sigrature required wher reinstating}

FILE NOWT!! FEE IS $138.75
Due by September 12, 2008

In accordance with 5. 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

5. B MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

mE 4 MGR ) O petete THLE [Ochange [ Addition
NAME I MITTELSTED, PETER R NAME

STREET ADDRESS | 70265 225TH STREET STREET ADDRESS

crv-stze ) DEXTER, MN 55926 CITY-57-7P

NE F 3 oelete TLE [J Change [ Asdition
NAME 7Y NAME

STREET ABORESS | STREET ADDRESS

CITY-ST-2P o CITY-ST-29

TMLE 3 Detete TMLE O cChange  [] Addition
NAME NAME

STREET ADOFESS STREET ADURESS

Cy-ST-2I1P CITY-5T-7tP

TLE [ Delete TME [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CIrY-§7-2IP

TITLE L] Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDACSS

CITY-ST-2P CiTY-S1-2p

Lt 3 Delete TME O change [ Addition
RAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

11. | hereby cestify tha! the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

2 L 05d)

507 -75Y-6408

SIGNATUMI;!ME“;“E £

TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AITHORIZED REPRESENTATVE

)-15-0%8

Daytima Phone #




