FILED
2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # M02000002185 Tk 01-20-2004 90206 023 ****50 00

1. Entity Name

DESPATCH HOLDINGS, LLC

Principal Place of Business Mailing Address
63 ST. ANTHONY PARKWAY 63 ST. ANTHONY PARKWAY
MINNEAPOLIS, MN 55418 MINNEAPQLIS, MN 55418

s e R

E80 o1 < w/. BP0 01™ St. W

Suite, Apt. #, atc. Sita, Apt. #, etc. 01062004  Chg-LLC CR2E083 {10/03)

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

Lakevitle,  MN Loakouitle, fhl\/ 41-0218310 Not Applicabla

Zip r Country Zip 'Country . i 5.00 itional
gs O L}Ll- vs Pt( SSD L/- 4 us k 5. Centificate of Status Desired O gea oy 33:"0"3

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

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and titk if appécabla. {NOTE: Registered Agant signature required when reinstaling) DATE

Filing Fee Is $50.00 : Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. “ADDITIONS / CHANGES
TME MGR [ Detete TLE fZ Change [T Addilion
NAME PEYTON, PATRICK J NAME
STREET ADORESS | 63 ST. ANTHONY PARKWAY smeTaooiess | GEoD ko1 St W
CIV-ST-2P | MINNIEAPOLIS, MN 55418 or-stze | Lakpuil(@ . N S SOY-f
TILE MGR O pelete TITLE ) 3] Change (] Addilion
HAME RONNINGEN, GERALDINE A NAME
STREET ADDRESS | 63 ST. ANTHONY PARKWAY STREET ADDRESS 89150 Q01 skoWw.
orv-sT-2P | MINNIEAPOLIS, MN 55418 o522 | U oo\ yiN. SSod o
e MGR [ Delere mE ' W Crange [ Adlion
RAME WONG, JULIE A NAME .
STREET ADDRESS | 63 ST. ANTHONY PARKWAY stheer o0ress (B0 AR0T) RS L.
cry-st-2k | MINNIEAPOLIS, MN 55418 CITY-5T-2IP wlle MmNy _ SSsodY
TLE [ Delete TE ! [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZP
THLE [ pelete TILE [ change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
TME [ Detete TMLE [OChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P " CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiuer or trustes empoware executa this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: . ﬁ / ;/ 7/2 ;7[

BIGNATURE AND TYPED OR PRINTED NAME %GHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




