2005 LIMITED LIABILITY COMPANY

AMENPED ANNUAL REPORT SECRE TARY 5F STATE

DIVISION nF rogpan' st
DOCUMENT # M00000002333 PETRPORATIONS
1. Entity Name
RIVERBEND MOTORCOACH RESORT LLC 0SJUN2L Ay g: 59
Principal Place of Business Mailing Address
333 WASHINGTON AVE N 10 SECOND STREET M.E.
# 200 STE 40t
MINNEAPOLIS, MN 55401 MINNEAPOLIS, MN 55413
g SR AT O E MR
5700 W) Stle. Rd 8O |

Suite, Apt. #, slc. Suite, Apt, #, etc, 06162005 Chg-LLC CR2E083 (10/03)

Cipy &5ta City & Stale 4 FEINumber H7/-[3%79% Applied For

/B‘_&\\gsa L P L_ . cT L! Not Applicable

’g)% qa O ngﬂr Ze Country 5. Cenificate of Staws Desited [ geiggq 3?:;“0“3'

B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Streat Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and titie il applicable, {NQTE: Regittered Agenl signatura required when reinsialing) DATE

Make check payable to

Amanded AR is $50.00 Florida Department of State

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

TITLE MGRM [T celete TILE [ chenge 7 Addition
NAME NELSON, JR., GEORGE N MM NAME

STREET ADDRESS | 10 SECOND STREET N.E. STE 401 STREET ADDRESS

CITY-ST-21P MINNEAPOLIS, MN 55413 crv-S1-2iP

TME O Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE 3 oelete TME [Jchange ] Addition
e e 2O000SETOR0S2

SIREET ADDRESS STREET ARDAESS 0E/29/05--01055--015 50, a0
CITY-ST-2P CITY-$T- 1P

TME O pelete TmE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ITY-ST-2IP CITY-SI-21P

TILE O pelete TME I Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

11. % herehy certity that tha j ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repoplis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability compginy or thegeceiver or trustee empowered to exggute this report as required by Chapter 608, Florida Statutes.
A \ul)\&, : b.21-0f

SIGNATURE / 13 -333 ~54b3

SIGNATURE AND T\’P?ér’ PRINTED NAMI OF GIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #
R




