e FILED

* L ]
2004 LIMITED LIABILITY COMPANY ., Mar 04,2004 8:00 am
. ANNUAL REPORT - Secretary of State
DOCUMENT # M03000000554 R | 02-02-2004 90206 035 ****50.00
1. Entiry Name
WIDERSTROM, LLC
Principal Place of Business Maillng Address
J
5080 CONDONS STREET, SE 5080 CONDONS STREET, SE 3410V 1“ 0
PRIOR LAKES, MN 55372 PRIOR LAKES, MN 55372
S S Iﬂﬂllﬂlﬂlllllﬂllﬂﬂllllﬂllllilﬂﬂllllllﬂlllﬂﬁlﬂlﬁﬂl
Suite, Apt #, etc. Suite, Apt. #, etc. 01232004 Chg-LLC CR2E03 (10/03)
City & State City & State 4, FE! Number Applied For
: : - - ARRUESFOR & |- 05002 ot Appicabie
Zp Couniry Zn Country 5. Certificate of Swus Desirad [ ?.,5, %W'
S ¢. Name and Address of Ci Reglstered Agent -~ *- B : 7. ‘Nams and Addreass of New Registered Agent T-- - -
Name
MCMENAMY, JAMES B
7980 SUMMERLIN | AXES DRIVE, STE 201 Sweet Adaress (P.0. Box Number Is Nol Accapiable)
e 1T FORT MYERS, FLT™ 33907 i
City FL I Zip Code
8. The above named entity submits this statement Jor the purpese of changing tta registerad office or regisiered agent, of both, in the State of Florida. | am famitiar with, and sccem
the obligations of registered agert.
SIGNATURE :
S}OnaEe. hyred o crinked reme Ol rag-ieeed agent ard G1. i SOokcaD. INGTE: Regisiorsd AGent sgneturd reauned when rensisting) DATE . B
‘ P T
Fi Feo is $50.00 Make check payablé o -
Due May 1, 2004 Fioricda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANG v
TME MGR 3 pekete nE [ Change - [ Addition
HAME WIDERSTROM, HANS | NAME
STREEYADDRESS | S0B0 CONDONS STREET, SE . STREET ADDRESS
CITY-5T-2P PRIOR LAKES, MN 55372 CITY-ST-2P
TME ] Derts TME Cicrenge [ Adition
NAME NAME
STREET ACDRESS STREET ADDFESS
CTY-ST-7P CiTy-ST-2P .
TTLE ] peiate FILE Olchage 1 Asdition
HAME . NAMVE
" STAEET ADDRESS | . i - - STREET ADDRESS - : ’ - -
GITY-51-1p : Qn-s1-2P )
LE O Deiete e : : DO ctange [ Aadition
NAME NAME .
STREET ADUHESS " - = “IREEY ADDAESS T -
LAY -ST-2P i Ty -51-2P
ME O Deteta TME ’ Ccrange [ Agaition
NAME NAME
STREET ADORESS . i STREET ADDRESS
Ciry -57- 2P CITY-§T- 2P
me 1 Detete e D Change ~ EI Mdmon
NAME WAE - .
STREET ADDRESS STREET ADORESS . "
ey-sT-n9 : .o . CIry-s1-np L
.. | hateby certify that iHg information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. ¢ further certdymat the information
_indicated on this ls rue and accurate and that my signature shall have the same legel effect as if made under oath; thal 1 am a managing member or manager 01 lhe
«."timited liabifity compaly or the Xor frustee empowered to axecuts this repon as required by Chapter 608, Florida Statutes.
) L
SIGNATURE: A\ \'mm | 250 2394376300
SIaNA Mmﬁmmm&maﬁnﬁﬂnmmmmmmmm‘ Dirytine Prone &

U :



