File on or before May 1, 1998 or Limited Liabllity Company wlli be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLOH'E: %EPAETmE"ghOF STATE F ,l E D
ndra B. [+] am
ANNUAL REPORT Secretary of State -
1908 DIVISION OF CORPORATIONS

98 APR -6 AH 9: 03
FIT.ING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 [ Make Check Payabie To: FLORIDA DEPARTMENT OF STATE SECRETARY OF § A]’E

" of Limited Liaat:im?comrg:ﬁy DOCUMENT # L.95000000076 TALLAHASSEH- FLORIBA

1a. Principal Placa of Businass Address

FLORIDA HOLDINGS 7, L.C,

1500 5. HWY. 100 1500 S, HWY. 100
SUITE 375 SUITE 375 ‘
MINNEAPOLIS MN 55416 MINNEAPOLIS MN 55416
2. Prncipal Place of BUSINGss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
["Eulte, Apt. #, etc. Suita, Apl. #, elc. 01/26/1985 FL
4. FEI Numbér D Applied For
| Tty & Stale City & State 65-0547063 D Not Applicable
75 Somnty 7 Sounty 5. Date of Last Report 6. Certificate of Status Desired
b s | B
na/fo2a/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
DADY, ROBERT E ( iborT -
100 8.E. 2ND ST. Street Address (P.O. Box Number 01 ccamabla oy om
SUITE 4000 LJ ;'Jj:iﬂl_al Illu;—?lr:!ll) T -
Bulte, Apt. # eic. B4 o L LARILT LT TR
MIAMI FL 33131 i
Citly Zip Code

FL

8. Pursuant to the provisions of Seclions 608.416 and 608,508, Florida Stalutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registared agent, or both, in the State of Florida. Such change was autharized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligalions.

SIGNATURE e DATE

{Flogistored Agont Accopling Appombnent)  (NOTE- Regrsterod Agenl signalur e leguired wher reinstating)
0. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGR | RICHMAN, VICTORIA S 1500 8. HWY. 100, SUITE 37 MINNEAPOLIS MN
MGR | PAYNE, KIRBY D 1500 S, HWY, 100, SUITE 37 MINNEAPOLIS MN

AL APR - 6 199

11. ldohereby certify thatihe information supplied with his filing does not qualify for the exernplion stated in Section 119.07(3) (i), Florida Statutes. |further certify that the information
Indicatad on this annual report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limlted liability company or the recelver or trustee empowerad to execute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

| SIGNATURE: 14 LJ\ VieTing ({(erand 251198 WS040

CIHESIATLIEL Ay TV iy O PN s D RARAE M SISt IR = AN A IR RAFMRIFE2 O RMARNATCEIY Piate Myt B2 I naa b




