2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # M00000002716

1. Entity Name

MOTIV ACTION, LLC
MotivActon, LLC

ecretary of State

04-05-2004 90498 043 ****50.00

Principal Place of Business

16355 36TH AVENUE NORTH
SUITE 100
MINNEAPOLIS, MN 55446

Mailing Address

16355 36TH AVENUE NORTH
SUITE 100
MINNEAPOLIS, MN 55446

LHUITUYY

2. Principal Place of Business 3. Mailing Address

ARSI R G A

Suite, Apt. #, atc. Suite, Apt. #, etc.

03252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Numnber Applied For
41-1950744 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s S T e T e i e 1 NGNS s e e oo s i it e i, E=wdr — carm—r |
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
- - - . - R . IR
i Filing Fee is $50.00 i o Make check payable to -
Due by May 1, 2004 Florida Department of State
9, 5 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE V| P ' ) - - 3 Datete TITLE - - [ change [ Addition
NAME BRYSON, WiLLIAM HAME
STREEY ADDRESS | 3082 WILLOW DRIVE STREET ARDRESS
CITY-§T-2IP MEDINA, MN 55340 CITY-§T-2P
TmE D O Dekete TnE Beegle, Je £F Pcnange 1 Acdiion
NAME BEEGK, JEFF NAME 5 c 50 e D/'i
STREET ADDRESS | 17761 CASCADE DR smeeranoess | 1 7T e/ CASCAs
orv-sT-Z¢ | EDEN PRAIRIE, MN 55347 CiTY-§1-29 Eden Pratrie y MN 55347
TILE D [ Dealete TITLE O change [ Addition
NAME SJAARDA, MARLYN NAME
" STREET ADDRESS | 11720'38TH'AVE'N TETR R e STREET ADDRESS [ -
CITY-ST-2I9 MINNEAPOLIS, MN 55441 GITY-ST-2IP
TITLE [ Dalate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TIME 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TITLE - T SR W mg -~ - R RN ST - ‘[0 Change L] addition ,
e SO, - S D L NME - - R RS R N . .
SREETADDRESS | 2 ¢~ ¢ 7 v : STREET ADDRESS .
CIY-SE-2F /| " % 7 er s CITY-ST-2P S

11. | hereby certify that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cemfy that the information
indicated on this report is trus and accurats and that my signature shall have the same tegal efiact as if made under oath; that | am a managing member or manager,of the
e receiver or-trustee empowered 0 execute this report as required by Chaptar 608, Florida Statutes,

. limited Hiability company o

SIGNATURE:

SIGNATURE AND TYPED OR FPRINTED N#E OF SIGN| MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

it

Qaytime Fhone #




