2006 LIMITED LIASILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000002740

1. Entity Name
TWIN CITY CAPITAL, LLC

Frincipal Place of Business

7300 HUDSON BLVD
STE 265
OAKDALE, MN 55128

Mailing Address

7300 HUDSON BLVD
SIE 265
OAKDALE, MN 55128

FILED
Mag 15,2006 08:00 A
ecretary of State
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6. Name and Address of Current Registered Agent

BLANTON, EDWIN
825 THOMASVILLE RD
TALLAHASSEE, FL. 32303
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8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, tvped or printad name of registered agen| and ttle il applcable

{NOTE: Regisierad Agent signature requirad when reinstaing) DATE

Filing Fee is $50.00
Due by Septemher 6, 2006
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11. | hereby certity that the informatio
indicated on this report is true
limited Hakility campany or t

SIGNATURE:

doeg/nol qualify for the exemptions containad in Chapter 119, Florida Statutes. | {urther certify that the informaition
ignafura shalf have the same legal sftect as if made under oalh; that | am a managing member or manager of the
te thig'report as required by Chapter 808, Florida Statutes.

Jim Holmguist

5/11/06 651-649-3575

SIGHATURE AND TYPED DWNAME # SuFING-MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Prone #
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