FILED
2004 LIMITED LIABILITY COMPANY Mar 23, 2004 8:00 am

ANNZGAL REPORT (AR}

1. Enlity Name 03-08-2004 90271 016 ****50.00
MNFL, LLC
Principal Place of Business Mailing Address .
1129 140TH LANE N.W. 1129 140TH LANE N.W. , J3UV1990%
ANDOVER MN 55304 ANDOVER MN 55304
7 Princinal Place of Business 3. Mailing Address M Hlj
3 (H
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE GRZEOB3 (11/03)
City & State City & Stato 4. FEI Number Applied For
1~ 3[_04 '—/ 0ORG Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desired [ Fee Hequired
6. Name and Address of Current Regigiered Agent 7. Name and Adiiress of New Registered Agent
. m—— — C- - . . | Name . . - . .
SYKES 8RYAN - — —— "'_'"" —
- 201 NORTH FRANKLIN STREET-STE- 3200~ — - = - | STooR00wm (F.0-Box o s o prcgan) —— —— — — =
TAMPA FL 33602 - <
City FL I Zip Code
B. The abave named entity submits this statement for the purpose ol changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agant,
SIGNATURE
Signaiure, typed or pomad name of regatered agent and tiie nopﬁcanh HOTE. Rogwmre-d AQRN JaQnATCY roeu-rvdvmmnmwmq:l DATE
r
* i 3
2 ) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
LUl MGAM O Delete TTE [ Crange {7 Adition:
Mwye - [FRITCH, CHRISTOPHER e
STREEY ADDRESS | 1128 140TH LANE N.W., STREET ADDRESS
cv.5T-2 JANDOVER MN 55304 CITY-ST-2ip
TE MGRM O delete e - £)Change [ Addition
NwE HOWARD, GREGORY NAME B
STREET ADDAESS | 1129 140TH LANE N.W. .« [ smeer aopReSS
CITy-ST- 28 ANDOVER MN 55304 . CTY-51-2P
e MGAM ’ £ Detete TmE Ocrenge [ Aedition
WAME - |HOWARD, ANTHONY- - - - et - P —— | - e T e e -
STREET ADDRESS (1129 140TH LANE N.W. STREEF ADDRESS
FLOITY-ST- 7P LA MDYOVYER M. .EE204 - i Chy.ST-2P, s - - s
e MGRM [ Detete TITLE Ol Change [ Addition
NAME FRITCH, BRAD NaME
STREET ADDRESS | 1129 TAOTH LANE N.W. . STREET ADDRESS
ciry-51-1p ANDOVER MN 55304 ciTY-S1-2P
TME [ Detets ‘A e [ Ctenge  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-ST-ZP CITy-ST-ZP
TME 3 etete e 1 Ghange [ Addition
MAME HAME '
STREET ADDRESS STREET ADDRESS
ny-51-2p ‘ | cv-si-ze
1. | hereby certity that the inlormation supplied with this filing does not qualify for the axemplion slated in Section 119.07(3)i), Florida Statutes. | further cemfy that the information
indicated on this report is true and accurate and tha gnature shall have the same legal effect a5 if made under oath; that | am a managing member or manager of the
fimitad liability company or the receiver or tns is report as required by Chapter 608, Florida Statutes,
SIGNATURE; Z P70 CUATFEH 264D
AND TYPED OR PRINTED & 0ING MEMPENT, RANAGER, OR AUTHORIZED REPRESENTATIVE Dayune Phone #




