C e =

F'iie on or before May 1, 1999 or Limited Liahility Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrls
ANNUAL REPORT Secrelary of State FIeen
DIVISION OF CORPORATIONS -
e re f\PP‘ 27 Pt pn
FILING FEE | Annual Report $100.00 + $68.75 Corporation Supplemental Fee oot
$ 188,75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE r-:;'(-.u-—] AL
T L Lesine Gomessy  DOCUMENT # 195000000076 IR
FLORIDA HOLDINGS 7 L.C 1a. Principal Place of Business Address
r L.
1500 s. HWY. 100 1500 s. HWY. 100
SUITE 375 SUITE 375
MINNEAPOLIS MN 55416 MINNEAPOLIS MN 55416
2 Principal Place of Business 2a. Mailing Address 3, Date Organized or Qualified | 3a. State of Formation
01/26/1995 FL
Sulte, Apl. #, etc. Suite, Apt. #, etc.
4, FEI Numbaer D Applied For
City & State City & State 65-0547063 E]NmAmmmm
I
5. Date of Last Report 6. Cenrtificate of Stalus Desired
Zip ] Couniry Zip Country
04/06/1098 | KRR ]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Otice

Name

DADY, ROBERT E

100 S.E. 2ND ST.
SUITE 4000
MIAMI FL 33131

Street Address (P.O. Box Number Is Not Acceptable)

9. Pursuant 1o the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liakility company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby actept the appointment
as registered agen, and accept the obligations.

SIGNATURE e DATE — PO
(Registered Agenl Accepling Apoo rlmentl  (MOTE Rey slered Agert siguabars regores] whon reinglahng

10, Tile Managing Members/Managers Business Streot Address City, State and Zip Code

MGR | RICHMAN, VICTORIA S 1500 S. HWY. 100, SUITE 3'1 MINNEAPOLIS MN

MGR | PAYNE, KIRBY D - 1500 S. HWY. 100, SUITE 37 MINNEAPOLIS MN

A

F

11. ldo hereby cenitythatthe inlorrthionsupD“ed with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Stalutes. Iturther cerlify that the intormation
indicated on this annual report is trp and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recei{er orjtrustee empowered 10 fixecute this report as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or onan
atlachmeni with an address. <

SIGNATURE: A ( AR VI S aTT Y

2099 (At a0y
4

il Lgytieres P #

SIGNATUIRE AN TYPED) OF PRINTED NAME OF SIGHING MANAGING MEMBE R ON MANAGE B
INHSE1C R [12-98)




