2605 EIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 28, 2005 08:00 AM

DOCUMENT # M00000001136 o Secretary of State

1. Entity Name

OPJéREALESTATEVENTURESVFI,QLIZ )

Principal Place of Businass ’ " Mailng Acdess -

10350 BREN ROAD WEST - 10350 BREN ROAD WEST

MINNETONKA, MN 55343 US MINNETONKA, MM 55343 US B
01122005 Ng Chg-LLC CR2ECB3 (10/03)

DO NOT WR’TE lN THIS SPACE 4. FE! Numbar Fpplied For
59-3650011 | Not Appl_nc:able

5. Certificate of Staius Desired [ $5.00 additionay

+ Fee Required

6, Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET : ’ DO NOT WRITE
TALLAHASSEE, FL 32301-2525 - |N TH!S SPACE

8. Tne above namad entity submits this statement for the purpese of changing its registerad office or reglstered agant, or bath, in the Stale of Florida. 1am familiar with, and geeept”
the cbhgations of registared agent. B o A,

SIGNATURE

Signalure, tyoid o privled name ol registered agent and tile 1 apolicatie * (NOTE Registerad hgent signatura rpqubred whon réinslating] : - DATE

Filing Fee is $50.00
Due by May 1, 2005

.. WMANAGING NEMVBERS/MANAGERS i - = =
e MGR - ) S T .

NAME BEDNAROWSKI, KEITH P

STREET ADDRESS 15:?50 BRROEN R}gA[’EJ WEST | : UDGBGDEUQDZU

o sT-2p | MINNETONKA, MN 55343 T - 01/28-05-80085~-322 5(1.08

H1LE MGR ) N B

NAME SCHIFERL, RONALD W

STREETADDRESS | 10350 BREN ROAD WEST
CITy-S¥- 2 MINNETONKA, MN 55343

THLE MGR
NANE CAMPA, LUZ

0OREss | 10350 BREN ROAD WEST - 7
zlr:‘l‘fi:\ﬂ: MINNETOMNKA, MN 55343 DO NOT WR!TE

N |eomemere | INTHIS SPACE

SIREFT AODRESS | 10350 BREN ROAD WEST
CITY - ST- 2P MINNETONKA, MM 55343

e MGR

NAME LAU, WADE

STRET ADORESS | 10350 BREN RCAD WEST
CiTy-51- 2iF MINNETONKA, MN 55343

Tie ' o ) I ' ST
HaME

STAEEY ADDRESS
LIy-S1-21F

11, | hereby centify that the information supplied with this finG_ does not qualify for the exeriation stafad in Baction 118.0713)4), Alorida Statdles | further certify that tie Triférmaiah -
indicatad n this report is true and accurats and that my signature shall have the same fegai effect as if mads under cath; that | am a managing memiar or manager of the
limited hakilty company or the receiver or trustee empowered to executa this report as reguired by Chapler 508, Fiorida Statutes.

T~ ¥

SIGNATURE: Ronald W. Schiferl \ _ 1{12/05 (952) 656—4.444 5

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORZEL REFRESENTATIVE | )  Date Daytené Prona ¥

o r S i . S - - -




