2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT\/ -

FILED
Mar 04, 2004 8:00 am

DOCUMENT # M03000000555

Secretary of State

02-02-2004 90206 034 ****50.00

-1, Entity Name

WIDERSTROM TRUST LLC

Principal Place of Business Mailing Address

5080 CONDONS ST, SE 5080 CONDONS ST., SE

PRIOR LAKES. MN 53372 PRIOR LAKES. MN 55372

JUVLVIV

R R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt, ¥, alc. Sulte, Apt. ¥, etc. 01232004  Chg-LLC CR2E083 (10703)
City & State City & State 4. FE) Number Applied For
" 8l- 0597001 Mol Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certilicate of Status Desired ] Fos Requt
6. Nama and Addreas of Current Reglatered Agent 7. Name snd Address of New Reglstersd Agent
Name -
wr - — - - - - i - - - - £-
MCMENAMY, JAMES B ™~
7980 SUMMERLIN LAKES DR., STE 201 — - Sq Ueet Address (P.O. Box Number is Not Acceptabie) —~ .
-FORT-MYERS; Fi-- 33907 — — — =
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registened agent. or both. in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sapr Trped of ma of it sred (it i wophcatie, NOTE: Regisiared Agard signahurs 1equired whon reinsiatng) Tt DATE* -
Foa is $50.00 Make check payable to
May 1, 2004 Florida Departmant of State
. MANAGING MEMBERS /MANAGERS 10. ADD'T'ON‘S]'CHA‘NGES ses W
mE MGR ] Detete e Cichnge [ Addilion
NAME WIDERSTROM, HANS | TRUSTEE NAME
STREET ADDRESS | 5080 CONDONS ST. SE STREET ADDFESS
ony-S1-oF PRIOR LAKES, MN 55372 CITY-ST- 1P
THE MGR Deleta THLE [l Change  {_] Addition
NAME WIDERSTROM, ANNEMARIE M TRUSTEE NAME
STREET ADDRESS | 5080 CONDONS ST. SE STREET ADDFESS
CIry-§T-2P PRIOR LAKES, MN 55372 Cir-S1-3P
TITLE 1 Detete THLE. - [ change [ Addition
NAE NANE:
STREET ADDFESS STREET ADORESS
S-St ap e - —_— .- | GT-ST-OR - - -
e O Dotee T OiChange [ Addition
RAME THAME
STREET RRMRESS |- ‘STREET ADORESS
CiTY-55-2P CIFy-ST- 2P
Tme 2 Datete e [Jcrange  [J Addition
NAME NAME
STREET ADDRESS. STREET ADCAESS
CiTY-51-0P CINY-ST-2P
™E 1 Duete TME [crange  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS o
CITY-51-2P ony-$1-2p e el
A 11 thefeby certify that the Information supplied with this fi iling doas not qualify for the plion stated in 119.07(3)i}, Rorida Staiutes 1 further certify that the'information™
1 indicaled on Ihs repoR is rue and accurale and that my signature shall have the same legal effect as if made under gath; that | em a rmmsumg member or manager of the
limited ability compary of the receiver or tru e em ed to execuls this report as required by Chapter 608, Florida Statutes. ERR & -t '.. -
SIGNATURE: £ l. lW ——23 775765&0
SIONA Mwmﬁmm.ymmwﬂmmum ! - Darytima Prons @

\J



