FILED
2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am

- ~ANNUAL REPORT A
"DOCUMENT # M00000002333 ecretary of State
04-05-2005 90010 027 ****50.00

1. Entity Name

RIVERBEND MOTCRCOACH RESORT LLC

Principal Place of Business Mailing Address
333 WASHINGTON AVE N 333 WASHINGTON AVE N
# 200 # 200
MINNEAPGLIS, MN 55401 MINNEAPOLIS, MN 55401
e v 0O
| 10 Seeond, Stk NLE
Suite, Apt. &, etc. C_;%‘E_""%”i“' 03262005  Chg-LLC CR2E083 (10/03)
City & State . City & State . 4. FE! Number Applied For
fMimseolis | MAN NOT APPLICABLE Not Applicabla
" " 1 .
. .Zip f:oumry %g* B f untry 5. Ceniificate of Staius Desired O fese'ggq“:"g"’"a'
6. Name am‘; Address of Current Regl. d Agent { 7. Name and Address of New Registiered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324 -

I - City FL l Zip Coae

8. The above named entity submits ]
the obligations of registered age:

s slatement for tha purpose of Changing its registeraed oflice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE

Signature, typed or prntad I'\u:rx"qf regiatered agent and it ¢ applicable. (MOTE: Regnstered AQent signature requied when 1enstatng)

v

Filing Fee Is $30.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES

THE MGRM 7 petete TLE % & onge ] Astition
NAME NELSON, JR., GEORGE N MM NAME 2 e Ho\

STREET ADDRESS | 333 WASHINGTON AVE N sweeraonaess | ) O ‘Scawmd '5'\022—* \1\3 !

CY-5T-ZP [ MINNEAPOLIS, MN 55401 ciy-ST-2p Loy nneaﬁ)\ % (MN -DSLHED

TiLE 3 Detete e ' Olchange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§T-2P CITY-ST-2P

TIMLE 1 petete TME [ crange 3 Acdition
NAME NAME

STREET ADDRESS. STREET ADDRESS

oiyY-SI- 29 CIrY-S1-2P

TITLE O Detete TME [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P Cry-ST-2pP

TIME [ pelete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy.S7-2P CTY-ST-2P

TITLE 3 petete TITLE [ Change ] Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F GITY-S1- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti). Florida Statutes. | further certify that the information
indicated on this reporijsrue ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited fability compapyfy or the redeiver or rustee mmaed 10 &x this report as required by Chapter 608, Floriga Statutes.
. . 5 ) )
SIGNATURE: S(W/V\ WjZ)-J/\ 3.29- 25 6l2-333- Sab3

E AND Tvv;loi PRINTED NAWE OF BIGIENG MANAGING MEMBER, um#n. OR AUTHORLZED REPRESENTATIVE Date Dayume Phone ¥
}




