2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)- -

FILED
May 13, 2004 8:00 am

4
DOCUMENT # M02000002698 Secretary of State
1. Entity Name 04-22-2004 90361 020 ****50.00
BARCLAY MANAGEMENT GROUP, LLC
Principal Place of Buginess Mailing Address
PO BOX 1243 PO BOX 1243
SAINT CLOUD MN 56302 SAINT CLOUD MN 55302
* p'indpal Place ofBusiess > Mai'ing Address HMI mlm |" Ilm |I“l "!H Hﬂ“ﬂlm"ml ‘Nl‘mmﬁ
i !
Suite, Apt. #, etc. Suite, Apt, #, ete. MOORE CR2E083 ({11/03)
City & State City & State 4, FEI Number Applied For
41-1987196 Not Applicable
Zp Country ap Country §. Canificate of Status Desired [} $5.00 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Raglstered Agent
R - e e Name e RN
C T CORPORATION SYSTEM . - ~ —— —
" 1200 SOUTH PINE ISLAND ROAD Streel Address (.0, Box Nurmber is Not Acceplable)
PLANTATION FL 33324
City FL ] Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agem.
SIGNATURE
ONIIE, IYPOD Of DIGING NAME OF Fe@isiey 8 2gart and i i Sophranis. {NOTE: Registersct AQS1 SQNAWE TROLNET WHEN rensEnng) DATE
T T L e AT P T g LR e Ba P
9, MANAGING MEMBERS /MANAGERS. . .A ADDITIONS /CHANGES
me MGR O ogets THE [JChange [T Acdition
NAME BEMAN, MICHAEL. NAME
STREET ADDRESS | 130 PARK AVENUE STREET ADDRESS
CY-s1-2¢  {SAINT CLOUD MN 56301 CiTy-5i- 2w
TE MGR ' T Delete e Ochange [ Addition
NAME STOWE, ALLAN NAME
STREET ADDRESS | 130 PARK AVE S STREET ADDAESS
CMY-S-0P | SAINT CLOUD MN 56301 cirY-51-7P
L MGR 0 Delere ML O charge 3 Addition
|-wME -~ —IDOWD, WALTER -t : NAME' ~ -~ - - - - ==
STREEFADDRESS [ 130 PARK AVE S STREET ADDRESS
Y- S1-2P— [ SAINT- CLOUD MN 56301 - ~—~l-€m-ST-llP-— —— — - —— - — - -
TmE ) per I e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-7P ChY-ST-2IP
TME 3 pelete TILE 1Change  [J Andiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P Ciry-S7-aP
TINE O Dalete TIE OcChange [T Addition
NAME NAME
| stReeT ADDRESS STREET ADDRESS
CiTY-ST- 1 CITY-ST-2P
11, Iherehy certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 turther certify that the information
indicated on this report is trus and acciyrate and that ignaiure shall hava the sama legal aliect as if made under oath; that | am a managing member or manager of the
limited liability oornpwime raceiverior trustes em red to sxecule this report as required by Chapter 608, Flonda Statutes.
SIGNATURE: N \d;/l/x LMMO _ S-07-04  3op-257- 0536
SIGNATURE AND TYPED OF PRINTED NAME OF MEMBER, A OR AUTHORIZED AEPRESENTATIVE Cate Daytime Phone &




