File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
h | o -
ANNUAL REPORT N eiary of State. FiLED
19399 DIVISION OF CORPORATIONS ST e 0o
RERE AEA .ot b
N PRI N
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ’f’ N Vs
e e g e, DOCUMENT # 1.98000003435 S
MINNEWAUKAN , .L..L.C. 1a. Pnncipal Place of Bustiness Address
3518 SPRINGLAND DRIVE 3518 SPRINGLAND DRIVE
ORLANDO FL 32818 ORLANDO FL 32818
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Farmation
Same Same .. Y12/22/1998 FL
Suite. Apt. #, etc. Suite, Apt #, elc 5 FETRamESTT T T S
) Applied F
City & Stale ’ | City & State 59-3558173 l%]:l it
Not Applicable
7n Country 7 Couﬂllr'r oI5 Dateof [ﬁﬁéi}?ﬂw " | &.Centificate ot Statys Desired
AN?A 8 dcht T F. q <l E]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Ottice
Name

FLEMING, CAROLE J
3518 SPRINGLAND DRIVE | Etreet Address (P.O. Box Number is Not Acceptable) ’ ]
ORLANDO FIL 32818
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8. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Stalutes, the above-named limitad Labilily company submils this statement far the purpose of changing
¥s registered oHice orregistered agent, or both, inthe State o Florida Such change was authorized by atirmative vote of amajorily of the members | hereby acceptthe appointment
as registered agent, and accept the obligations,

‘,.‘IGNATURE e B . DATE I
(Reget e Age rit Avveptvw) Apas cbresily (RTE Hea foede D AGar Usigenat e roaonie  DwTes Fo gl

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

MGRM| FLEMING, CAROLE J 3518 SPRINGLAND DRIVE ORLANDO FI, 22313

MGRM| SCHULTZ, ROSEMARY 22411 708TH AVENUE DASSEL MN §§ 325

11 1dohereby cenily that the information supplied with this liing does not quality tor the exemphion stated in Section 119.07{3) (1), Florida Statutes | further certify thatthe infarmation
indicated on this annual report is true and accurate and that my signature shali have the same logal effect as if made under aath, that | am a managing member or manager of the
limited liability company or the receiver of trustae empowered lo execute 1his report as required by Chapter 608 Florida Statules; and that my name appears in Block 10, of on an

attachment with an address
H4.49.99 (407) §97-2915

CICHATURE ALY T rBECHOR PRITTe 1 FARAE (3 Sb FIrd AT 15 A Rl b € RSP 5 b | ERYIRTReN S
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