2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M03000001936 ~

1. Entity Name
WELMAN SPERIDES ARCHITECTS, LLC

Jul 09, 2004 08:00 AM
Secretary of State

Matiling Addrass

8500 NORMANDALE LAKE BLVD,, SUITE 955
BLOOMINGTON, MN 55437

Principat Placs of Businass

8500 NORMANDALE LAKE BLVD,, SUITE 955
BLOOMINGTON, MN 55437

I ENTEE R AT CAER

07012004 No Chg-LLG GR2E083 (10/03})
DO NOT WRITE IN THIS SPACE A= T
41-1908560 — Not Applicable
5. Cestificate of Status Desirgd [ gese ggq 3‘3:;!“0"31

6. Name and Address of Current Registarsd Agent

LOUIS BAKKALAPULOD, P.A,
111 NORTH BELCHER ROAD, SUITE 201
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offive or registered agent, or both, in the State of Fiorda. | am famifiar with, and accept
the obligations of régsterad agent.

SIGNATURE.

Bignature. lyped or pinted name of regisiaras agent and We if applicable, NOTE, Regletersd Agert signatura required when relastetingl DaTE

Fiiin%:.t Is $50.00

Due by Soptembaer 8, 2004 WO IRe 725

T 39-"64—8@1".11}2”80’5 50,80

S. MANAGING MEMBERS/MANAGERS

e~

WL MGRM

HAME WELMAN, MICHAEL

STREETADDRESS { 21675 LONG VIEW DRIVE, #5600
CITY-ST-TP WAUKESHA, Wi 53186

MGRM

SPERIDES, NICHOLAS §

8500 NORMANDALE | AKE BLVD,, SUHTE 965
BLOOMINGTON, MN 55437

TI¥E

NAME

STREET ADDRESS
GiTY-57-2p

THLE

NAKE

SYREET ADDAESS
CHY-53-3p

DO NOT WRITE

ms
NAMEE

STREET ADURESS
CrTY-ST- 20

IN THIS SPACE

TITEE

NAME

STREET ADDRESS
STY-51-19

TIE

NAME

STREEY AODRESS
oTY-8T-2iP

| -

11. | hereby certi

that the information suppiied wa&h this filing does not quaiify for the sxemptlon stated in Section 1 19 07(3){') Florida Statutes, ! further Certify that the information
indicated on this report is true and a Ra that {

that rny signature shali fiava the same fagai effect as if made under ama marsaging momber of manager of the
pred to execute this report as required by Chapter 808, Flovida étaiuzes

T-Lof 4982162

Daytimo Phone 3

SIGNAWRE AND TYPEDOBPNMED RAME QF IGMMG mwm MEMZER, OR AUTHORIZED REPRERENTATIVE



