2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am
Secretary of State

DOCUMENT # M01000001137

1. Entity Nama

WORTHMARK FINANCIAL SERVICES, LLC

01-26-2005 90061 050 ****50.00

Principal Place of Business

400 ROBERT STREET NORTH
SUITE 100
ST PAUL, MN 55101

Mailing Address

SUITE 100
ST PAUL, MN 55101

400 ROBERT STREET NORTH

20004192

T

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL' 33324

2. Principal Ptace of Business 3. Mailing Address

oo Zobect Streedr Np

Suite, Apt. #, stc. Suite, Apt. #, etc.

DU 01172005 Chg-LLC R2
5»- l‘-e, (TGO g CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

3P Peae] M) & 41-1931786 Not Applicable

Zip <] Country zZip Country . . $5.00 Additional

- 5. B ona

P 6 o1 \)‘)19 Certificate of Status Desired O Fee Required

6. Name snd Address of Current Registered Agent 7. Name and Address ol New Registered Agent

—_— e e EE e e - e i e -~ = o -Name_ it e e —— - e et e e

C T CORPORATION SYSTEM

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the cbligations of registered agent.

8. The above named entity submits this statement far the purpose of changing its regisiered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE :
Sigrature, typed or printad name of reg: agent and Lllg if (NOTE: Regisiored Agent signature requiten when rensLaling) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. - ET MANAGING MEMBERS /MANAGERS 10. ADDITIOh‘ISICHANGES
e E Aer T
NAME LY, GE NAME )
STREET ADORESS | 400 ROBERT STREET NORTH STREET ADDRESS 6":"/ 'j') H-Ml/\ ‘ ' 6r
CITY-5T- 2P ST PAUL, MN CITY-ST-2IP
e MGR O Delete TE O Change [ Addition
NAME PETERSON, JAMES C HAME
STREET ADDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
CIFY-ST-ZIP SAINT PAUL, MN 55101 CITY-ST-2iP
THLE MGR [ velete TILE O ¢hange [ Addition
A naME_— .. .| MCCLOSKEY, RICHARD_ __ o i NAME e e )
STREET ADORESS | 4001 MACARTHUR BLVD, 3RD FLCOR STREET ADDRESS ) -
CITY-81.21P NEWPORT BEACH, CA 92680 CITY-51-2IP
TILE MGR J Delete Tme [0 Changs [ Addition
HAME WHITE, MIKE NAME
STREET ADDRESS | 8211 FOREST HILL AVE STREET ADDRESS
CITY-81-21P RICHMOND, VA 23235 CITY-51-2IP
TILE MGR JR peets TLE O change [ Addition
NAME SENKLER, ROBERT L NAME
STREET ADDRESS | 400 ROBERT STREET NORTH STREET ADORESS
clTY-ST-ZIP ST PAUL, MN CITY-ST-2P
TIMLE MGR O vetere TITLE [J Change [T Addition
NAME BURNS, THOMAS NAME
STREET ADORESS | 400 ROBERT STREET NORTH STREET ADDRESS
CiTY-§T-1P ST. PAUL, MN 55101 City-§1-2IP

11. | hereby certify that the information supplied with this filing does not quatiy for the exemption stated in Section 118.07{3)(i), Floricda Statutes. | further cartify that the information
indicatad on this report is frue and accurate and lhat my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or tha raceiver of truste® empowsred 10 executa Lhis report as required by Chapter 608, Florida Statutss.

|*76 - 05 L5)- $bS5- 3895

SIGNATURE: WAMM/

IGNATURE ?IND T\'fED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate

Daytme Phone #
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