FILE NOW: Feeafter May 1, wllibe $%15

LIMITED LIABILITY COMPANY <33R,  FLORIDA DEPARTMENT OF STATE FLED
‘ AR 1A Sandra B. Mortham
ANNUAL REPORT g Sacretary of State

s~1997

DIVISION OF CORPORATIONS 47 1PR 28 A 8: L0

¥ FILING FEE , Annual Report $100.00 + §103.75 Corporation Supplemental Fes - ST J[\TE
$ 203.75 [/ Make Check Payabie To: FLORIDA DEPARTMENT OF STATE SECRWE{ZP}; CoIDA
il AHAGLRE, T
—rmes Lavins compary  DOCUMENT #1,95000000076 TRLAE

. P P ! Busi
FLORIDA HOLDINGS 7 . L.C. 1a. Principal Place of Business Addiess

1500 5. HWY. 100 1500 8. HWy. 100
SUITE 375 BUITE 375
MINNEAPOLIS MN 55416 MINNERPOLIS MN 55416
| above mailing address Is incorrect in any way, line hrough Inc;omcl Information and enler comrection in Block 2a.
2. Principal Place of Business 28, Mailing AJaress 3. Dile Organized of Queiied | 9. Staie of Formation
Suite, Apl. #, etc. Suite, Apt. ¥, alc. 1/2 6/ 1995 FL
. 4. FE) Number D Applied For
City & Steto City 8 Siale 5-0547063 [ Net Appiicable
5 oy 75 oo B. Date of Lasl Rapon 6. Cortificate of Status Desired
5/0111 996 s 4 Actdibonal bee Hegqunen D
7. Name and Address of Current Reglstersd Agent ' 8. Name and Address of New Registered Agent
Name
DADY, ROBERT ®
100 S.E. 2ND ST7T. ireet Address (P.0. Box Number is Not Accepiabie)
SULTE 4000
pdYAMI FI, 33131 Sutte, ARt #, etc.,
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submite this statement for the purpose of changing
its registered oflice or registered agent, orboth, inthe State of Fiorida. Such change was authotized by afirmaiive vole of & majority of the members. | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regisiorsd Agent Accepling Appoiniment)  (NOTE' Aagisigred Agani signeirs requirad when

10. Title Managing Members/Managers Business Street Address | . . City, State and Zip Code

MGR RICHMAN, VICTORIA 8 1500 S. HWY. 100, SUITE 37 IINNEAPOLIS MN

MGR FAYNE, KIRBY D 1500 S. HWY. 100, SUITE 37 MINNEAPOLIS MN

S0POD2 162495 ——7
-05/01 /97--01136--024
W02, 75 b3, 75

\WH-09-97

11. | do hereby certity that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3) (1), Florida Stalules. Hurther certity that the information
indicated on this annual report Is irue and accurate and that my signature shell have the same legal efiect &s if made under oath; that | am s managing member or manager of the
limitad liability company or the recelfer or trustee ampowerad to exacute this repor as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, or onan
attachmaent with an address.

SIGNATURE:

SIG TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Pnone #

INHSE10 R(12-96)



