/
2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

DOCUMENT # M02000002540 Secretary of State

1. Entity Name
LOST ACRES INVESTMENTS LLC

e

May 03, 2004 08:00-AV

Principal Place of Business

7392 AIRPORT WIEW DR SW

#200

Maiii-ng Address‘
P.0. BOX 249
ROCHESTER, MM 55303

ROCHESTER, M 55802

MR RO

03302004 No Chg-LLG CR2E0S3 {10/03)
DO NOT WRITE IN THIS SPACE =TT e
68-0517159 Not Appiicable
) 5. Certficate of Status Desired [ gg-ggq L;ﬁ:g“ﬂm‘

6. MName and Address of Current li:_égistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemaat for the purpose of changing its registered office or ragistered agent, or both, in the State of Fborida‘ | amn familiar with, and al:cep:
the obiigations of registiered agent.

SIGNATURE - I _ ) -
Sigrature, ypet or printed ems of seglsiered agent and tive if nﬁmi!cai:la_._. mc‘.rg__;_ ’ _“Agfn{_ _',: : requ-ad\sme? o . DAYE
Filing Fee is $50.00
Due by May 1, 2004
Y MANAGING MEMBERS /MANAGERS B
THHE MGR
RAWE CLARK, EDWARD D
SIREET ADDRESS § ©5B NW 3RD STREET
CITY.ST. 2P ROCHESTER, MN 55801
e MGR _ HODNaD1439716
HAME FITZPATRICK, DANIEL | 05/03/04~801598~-0068 50,00
STREET AD0RESS | 8770 FITZPATRICK LANE
CRY-§7-2IP ROCHESTER, MN 55801
TLE MGR
HAME SCHNEIDER, 8COTT
STREET ADDRESS | 532 73RD STREET NW
CiFy-si-ZIP ROCHESTER, MN 55301 . _ DO NOT WRlTE
HILE MGR
HAME CHAFOULIAS, ANDREW C 'N TH ls S PAC E
STREET ADDRESS | 7382 AIRPORT VIEW DR SW _
cit.sT-2¢ | ROCHESTER, MN 55002 L e ey
HILE
HAME
STREET ADDRESS
CITY-51-29
TRE
HEME
STREET ADEAESS /
CItY-51-2F i -

11, [ hereby certify that the informati it this filing does not quallfy for the exemption stated in Section 118.67(3)(1}, Florida Statulss. | {urther ceny that the Information
indicated on this report is frue af ol that my signahure shadl have the same legal efizct as if mads under oath; that | am a managing member or manages of he
firited Hability company of the ghcabver fr lrgstee empowered to execute this repor as requiced by Chaptsr 808, Florida Sta?s.

B G

o W _

OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
PRI .

SIGNATURE:

SIGNATURE AND TYPEQ OR

e Phone #




