FILED
2005 LIMITED LIABILITY COMPANY © Jul 08,2005 08:00 AM

""" ANNUAL REPORT __
DOCUMENT # M00000002716 Secretary of State

1. Entity Name
MOTIV ACTION, LLC

Principal Place of Business Mailing Address

16355 36TH AVENUE NORTH . 16355 36TH AVENUE NORTH
SUITE 100 SUITE 100
Mk S MY LGOS
06302005No Chy-LLG CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE RO AopTed For
41-1950744 Not Applicable
| 5 CertiicaooiStats Desived [ fggg Adtionat

e

8. Name and Address of Current Registered Agent o

C T CORPORATION SYSTEM ' DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL. 33324 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registared office or régislered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registerad agent.

| SIGNATURE = R . . e
Tignature, typed or printed neme of registarad agent and litle if appligable {NQTE. Registered Agant signature requied whan reinstating) DATE,

Filing Fee is $50.00
Due by September 7, 2005

) " MANAGING MEMBERS/MANAGERS SRS

TILE P

NAKE BRYSON, WILLIAM

STREET ADORESS | 3082 WILLOW DRIVE _ , UONAATIERS

Gr-stae ) MEDINA, MM 53340 _ - e 47 ABA05-B0015-021 50,00
ME D

NAME BEEGLE, JEFF

SIREET ADDRESS | 17761 CASCADE DR
cmy-§T-27 | EDEN PRAIRIE, MN 55347

TITLE D
NAME SJAARDA, MARLYN

11720 38TH AVE N n
iﬁi'?f:ms MINNEAPOLIS, MN 55441 DO NOT WRITE

— |  INTHIS SPACE

NANE
STREET ADDRESS
CITY: 5T-21P

TTLE

NAME

STHEET ADDRESS
CiTY-ST-2IP

THLE

NAME

| STREET ADDRESS
CITY-ST-ZiP

11. | hereby cartily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the Information
indicaled on thlis report is trug and accurate and thal my signature shall have the sama legal offect as if made under oath; that | am a managing member or manager of the
lirited Sability company or the receiver or trusteas empowsrad to execute this report as required by Chapter 608, Florida Stalutes.

el oo Q/Zgéf 1635255200

SIGHIRG MARMGING hE’Mﬂ'EH. OR AUTHORIZED REPRESENTATIVE Daylme Phone #

SIGNATURE:

EIGHATURE AND TYPED OR R




