-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am
Secretary of State

DOCUMENT # M02000000971

1, Entity Name -

MN AIRLINES, LLC

(07-19-2004 90233 028 ****50.00

Principal Place of Business

1300 MENDOTA HEIGHTS ROAD
MENDOTA HEIGHTS, MN 55120

Mailing Address

MENDQTA HEIGHTS, MN 55120

1300 MENDOTA HEIGHTS ROAD

gt

TR

2. Principal Place of Business 3. Mailing Address
uita, Apt, 4, efc. Suite, Apt. #, etc.
Suita, Apt. # fle, Apt. 8, etc 07022004  Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
35-2159124 Not Applicable
i Col Zi iti
Zp untry P Country 5. Cartificate of Status Desired ] $5.00 Additional
. Fee Required
&. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

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

PLANTATION, FL 33324

City

FL Ijjp Code

8. The above named enlity submits this Statement for the purpose of changing its registered
the obligations of registerad agent

SIGNATURE

office or registered agent, or both, in the State of Florica. | am familiar with, and accept

Signature, lypad or printed name of fegistred agent and e ¥ 2pphcable.

{NG TE: Registered Agent signgtum requined when rensmating)

DATE

Filing Fae Is $50.00 '
Due by September 8, 2004

o Make check payable to
Florlda Department of State '

9. MANAGING MEMBERS/MANAGERS 10, . ADDI'HON-SICHANGES- -
TitE c O vetete Ve e £.0 lcrange L7 Addiion
NAME DALY, ROBERT MAME ’

STREET ADORESS | 201 KRESTWOOD DR. W. STREET ADORESS

CITY-ST-7iP BURNSVILLE, MN 55337 CITY-ST-ZiP . .

TLE PCEOQ O Delete TITLE Pr-e sideqT 30 Crange [ Aditon
NAME SALMEN, T : NAME .

STREET ADORESS | 2249 SUMMIT AVE. STREET ADDRESS

cry-st-2ip ST. PAUL, MN 55105 CTY-ST-2P

ME CFQ . 3 Detete TIFLE O Change (7 Addition
NAME NUGENT, SHAUN RAME

STREET AODRESS | 15807 WEST QAKS STREET ADDRESS

Ciry-s7-21P MINNETONKA, MN 55345 ) ChY-ST-2P

THTLE VGC . O pelete MLE . . ﬂcrtange 1 Addition
NAME FREDERICKSON, JOHN NAME F'mglgm._k eeN, AY ohwn

STREET ADDRESS | 3624 WOOQDBLAND TRAIL STREET ADORESS

on-si-2f | LOGAN, MN 55123 , OY-S7-2P Ej‘_}m MA) S5122

T .o . 3 Delete TLE ) [ Change [ Addition”
NAME NAME

STREET ADGRESS STREEF ADDRESS

CRY-5T-2IP CITY-§T-7P

TME [ belete TITLE Ochange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-§7-29

11. | heraby certify that the information supplied with this filing doe;
indicated on this report is true and accurate and that my sign,
limited Eabiiity company ot the recefver or mxstee empo

D oha

SIGNATURE:

ol qualify for the exemption sfated in Section 119.07(3Y), Flonida Statutes. | lurther cetify that the information
shall have the same legal eflect as if mads under cath; thal | am a managing member or manager o the
ecute this report as required by Chapter 608, Flonda Statutes.

s
o51-3

S Fredmcks en 7A4/n4

SIGNATURE ARD ED M

ED NAME ﬂF SIGNING MANAGING MEMBEA. LANAGER, OR AUTHORIZED REPRESENT ATIVE

Dmms Fhigne ¥

¥



