2005 LIMITED LIABILITY ¢« JMPANY

ANNUAL REPOR,

FILED

May 02, 2005 08:00 AM

DOCUMENT # M02000001100 k2

1. Entity Name i »

BESTBUY.COM, LLC

Secretary of State

 Malling Address
PO BOX 9312, TAX DEPT,
MINNEAPOLIS, MN 55440

Principal Flace of Business

7607 PENN AVE, §., TAX DEPT.
RICHFIELD, MN 55423

DO NOT WRITE IN THIS SPACE

RO R

04132005No Chg-LLC CR2E083 (10/03)
4. FEl Number Anplied For
41-1953804 Not Applicable
) $5.00 Additional
5. Certificate of Status Desirad d Fee Required

6. Name and Address of Current Rogistared Agent

NRA! SERVIGES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4 :

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The abava named enlity Submits this statement for the purpose of changing Ité regisiersd oilice of registered agent, at both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and it if appiizable

(NGTE: Ragistarad Agent signalura requlrad whar ralnstating) ) DATE

Filing Fee is $50.00
Due by May 1, 2005

2. _ MANAGING MEMBERS/MANAGERS

TTE MGRM

NAME BEST BUY STORES LP

STREET ADDRESS | 7075 FLYING CLOUD DRIVE
CiTY-8T-2IP EDEN PRAIRIE, MN 55344

TITLE

RAME

STREET ADDRESS
CiTY-ST-2IP

ONA580TE
| B/0VBD1 3012 50.00

TILE

NAME

STREET ADDRESS
Cry-ST-2P

TTLE

NAME

STREET ADDRESS
Cry-sT-2P

DO NOT WRITE

e

NAME

STREET ADDRESS
Cmy-57-2p

TiTLE
NAME
STREET ADDRESS —
CY-ST-2IP

IN THIS SPACE

11. | hereby certify that the information supplied with this fling does not 'cﬁuialiy: far #he exernption stated ihls'eétion 119.07(3)(}), Florida Statutes. [ further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver gf trustes empowered to

this report as required by Chapter 808, Florida Statutes,

( ii[f Medha To Hom 4/7‘/5’ 6'7—/1?/* sy

leGNATUHE: k [ GW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytitie Phore #




