© 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2004 8:00 am
DOCUMENT # M00000002517 F ecretary of State

1. Entity Name
NATH JULINGTON CREEK, LLC 04-16-2004 90411 045 ****50.00

Principal Place of Business Maiting Address
900 EAST 79TH STREET, #300 900 £EAST 79TH STREET, #300 R i
BLOOMINGTON, MN 55420-1392 BLOOMINGTON, MN 55420-1392 .
T s s R R
400 AMELICAN Bad & | Goy AmELICAN BIND. E.
S:&;E'Emztc' #ele. i‘\’;"eg' A:m' o etc. 04082004  Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
LD0 M INETON, MA AL M N GTON), MI 41-1974691 Not Applicable
[%SLH-O- Pog. S%Tg %%D" 247 J'C:RW s. Certificate of Stalus Desired O ?g'ggnﬁ?:c:ﬁmal
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
oyt s tA&D%;oﬁAN ber is Not Acceptable)
3949 N MILITARY TRAL; reg ress {P.Q. Box Number is Not Acceptable
WEST PALM BEACH, FL 33409 2oko3 Biscaune GND.

Butteld Rina ¥ pood

Ccit Zip Cod
’ Averruga FL | 438%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE (L\OQQ_ Loli Yraur d0g.0f

Signature, typed or printad name of registered agent and litle if applicabla, {NOTE: Registerad Agent signatura raquired whan reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS / CHANGES
TITLE MGR 7 Delete ITLE @\Change [ Acdition
NAME NATH, MAHENDRA NAME
STREET ADDRESS | 900 EAST 79TH STREET, #300 STREET ApDAESS |00 AME RICAN BND. £, #2300
CITy-sT-2ip BLOOMINGTON, MN 554201392 CITY-ST-ZIP LoD M &g—mg . MR esUzo - ;y;?.
TITE MGR 7 Delete TITLE il Crange (] Addition
NAME NATH, ASHA ) NAME
STREET ADDRESS | 900 EAST 79TH STREET, #300 smeer oniess (0D P ER108 N Bub. E. ;ﬂ' 300
on-s-2P | BLOOMINGTON, MN 554201392 or-stZP | B DO MINETON , MN SSH2H— 1242
TITLE 7 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
THLE [ belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-237 GITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.: W : N}aﬂ*’ 40804 G5z -353 1o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




