2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M03000001679

1. Entity Name
CAMPIELLO, LLC

Principal Place of Business

217 NORTH FIRST STREET, SUITE 175
MINNEAPOLIS, MN 55401

Maiting Addrass

2171 NORTH FIRST STREET, SUITE 175
MINNEAPOLIS, MN 55401

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Mar 27,2007 8:00 am
Secretary of State

(03-27-2007 90201 007 ****50.00

AR R

02152007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
11-3688753 Not Applicabla
n Country Zp Country 5. Certilicate of Status Desred (] $9+00 Additiona)
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

D'AMICO, RICHARD
443-2ND AVE SOUTH
NAPLES, FL 34102

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
e, typed of printed name of registered agont and itle if apphcabie. (NOTE: Regsstered Agant signature required when reinstating) DATE
‘Filing Fee is $50.00 Make check payabla to
_ Due by May 1, 2007 Florida Department of State
-
8. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR " ﬁoe.m e [Jchage ] Addilion
NAME SMITH, PAUL CFO NAME
STAEET ADDRESS | 211 NORTH FII_-‘\!ST: STREET, SUITE 175 STREET ADDARESS
CITY. ST 2P MINNEAPQLIS, MN 55401 CITY-ST-21P
TILE CEO O pelete TITLE [ Change [ Adgition
NAME D'AMICO, RICHARD NAME
STREET ADDRESS | 2035 KENWOOD PKWY STREET AUDRESS
CIry-s1-zIe MINNEAPOLIS, MN 55405 GITy-sT-2IP
TITLE P O Delete TILE [J Change [ Addllion
NAME D'AMICO, LARRY NAME
STREET ADCRESS | 6484 WESTCHESTER CIR STREET ADDRESS
CiTY-S1-2P MINNEAPOLIS, MN 55427 CIy-gr-218
TILE ) }S(mme TILE ClChange [ Acdition
NAME DAVIDSON, STEVE NAME
SREET ADDRESS | 7011 MARK TERR. DR. SIREET ADDRESS
CITY-5T-2IP MINNEAPOLIS, MN 55439 CITY-ST-2IP
TILE CFOT [ Delete TITLE O cnange [ Addition
NAME SMITH, PAUL NAME
STHEETADDRESS | 1921 DREW AVE. S. STREET ADORESS
Y- $1-2P MINNEAPOLIS, MN 55416 CITY-$T1-7P
THLE 3 pelele TITLE [J Change [ Addition
NAME - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

11. | hereby certily that the informatigy subf
indicated on this report is true a cEu arfi thay si
limited fiability company or the rgcejv

SIGNATURE:

ief with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes, I further certify that the information
ature shall have the same lepal effect as if made under oath; that | am a managing member or manager of the
wersl to exacute this report as required by Chapter 608, Florida Statutes.

\ (‘(4A R

SIGNATURE AND TYPED OFf PRINTED NAVIE OF $IG

NG MANAGING H'EHHE’. MANAGER, OR AUTHORIZED REFRESENTATIVE

AT a3 M}S 11-3)

Daytme Phone #




