FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am
ANNUAL REPORT 7_ ecretary of State

DOCUMENT # M02000000971 04-26-2005 90021 029 ****50.00
1. Enlity Name
MN AIRLINES, LLC
Principal Place of Business Mailing Address ] 2
1300 MENDOTA HEIGHTS ROAD 1300 MENDOTA HEIGHTS ROAD 20 0 q 7 82
MENDOTA HEIGHTS, MN 55120 MENDOTA HEIGHTS, MN 55120
e s O DA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
35-2159124 Not Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desiied ] ?esegg: :&ﬂ”"“ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signawre, yped or ponted name of registered agent and itle ¥ epphcable. {NOTE. Registered Agent signalure required whan renstatng) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10.  ADDITIONS/CHANGES
h CEOD O pelete TE MG - CAAddMAA EtChange [ Addition
HAME DALY, ROBERT NAME DAL Q{A’oﬁqc?’ eahls R
STREET ADDRESS | 201 KRESTWOOD DR. W. stheel aouRiss | /30D AMendota 7
CIY-ST-2F | BURNSVILLE, MN 55337 st | Meadota Hecghts, MY 55/20
TME P O Delemn TME M2t - 7;91285;'1:16/11‘ Fthange [ Adaition
NAME SALMEN, T J HAME sacmen ;7.4 :
STREET ADDRESS | 2249 SUMMIT AVE. SIREETADDRESS | ¢ 30D M el o 2 He: 5/"5" .
omv-s1-2¢ | ST, PAUL, MN 85105 ovsi | Headda Helghis M A 55190
TLE CFC O Delets SITLE Heem - CE O [Ethange [ Addition
NAME NUGENT, SHAUN NAME llisent Sh Pee vl .
STREET ADDRESS | 15807 WEST OAKS STREETAORESS | g’ > Liendfa He rg-“/-s 2
om-s-ze | MINNETONKA, MN 55345 OITY-51-2° cnctodp Heighls, MV ST
TITLE VGC O pelete TITLE MeL - Vee E4Crange [ Addition
NAME FREDERICKSEN, JOMN NAME FRedee ' etsen, Jan A f 2l
STREET ADDRESS | 3624 WOODLAND TRAIL swectaonaess | (300 M ofa” HECGATS TS -
crv-sizP | EAGEN, MN 55123 onTy-sT-2 wadoin Heoights, MU 55/30
TITLE 2 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
Tme 3 etete e Fchange [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS .
CITY-ST-ZIP CITY-57-2IP

11. | hergby certity that he information supplied with this filing does n

for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signat gve tha same legal effect as il made under oath; that | am a managing mamber or manager of the

gAhis repon as required by Chapter 608, Florida Statutes. C_,

57

limited liability company or the regeivgr or trystes empowered
SIGNATURE: M \«ﬂ#— j//"[a.w'{% 0 2005 GCEIBI4E

B!GNATURE AND TYPED ;ﬁ&mm{ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Data Daytima Phone #




