2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (7 /
{4(/ "L A
DOCUMENT # M03000002163 4"532” @\4 .%0
1. Entity Name y
CPP NORTH AMERICA, LLC ((46@" Y B
4\? /g{}";’ é’
Seele NGy
Principal Place of Business Mailing Address ! /\\(‘5\&7)
10900 WAYZATA BLD. 10900 WAYZATA BLVD, G &
MINNETONKA, MN_ 55305 MINNETONKA, MN 55305 (I\] p Gy
S o T RIS
5100 Camble Drive. 5100 Gamble Drive
Suite, Apt, ”'2‘; o s““‘i‘f_i”‘ e‘ga o 08032004  Chg-LLC CR2E083 (10/03)
ity & State . & State 4, FElI Number Applied For
éf‘ Lons ;Dd"k mn } Louvis FarK, A | " 35-2208107 Not Appiicatie
Zp (1[ , 6’ Coumry A. ﬁ_ / é Coucnt) S‘ A 5. Certificate of Status Desired O gzﬂg}ﬁggsﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Streel Address (P.O. Box Number is Not Acceptable)

city

FL ‘ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered egent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute, typed of printad nams of registered agent and titla it applicable

(NOTE: Registersd Agent signalure rgquired when reinstating}

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ACDITICNS/CHANGES

TE MGR O pelete TIME [ change ] Addition
NAME ANDERSCN, WILLIAM R NAME

STREET ADDRESS | 10800 WAYZATA BLVD. STREET ADDRESS

CiTY-ST-2P MINNETONKA, MN 55305 Crry.- 8120

TILE MGR Delele TITLE [] Change Addition
NAME VERNOR, JEAN P X NANE c R Wholle A
STREET ADDRESS | 10800 WAYZATA BLVD., STREET ADDRESS da Goambie Dri e, SUl {-e éOO

ov-sT-zr | MINNETONKA, MN 55305 CITY-51-2P -{- Lau, s Bar K M £S5/

TLE MGR ‘ﬁﬂale!e TITLE [] Change Kﬁlddlllﬂn
NAE FISHER, ANDREW C e @,r-g ovuy C. Mq 274

STREET ADDRESS | 10900 WAYZATA BLVD. STREET ADDRESS 5' /o G‘gmb/e D,-, ve U,fe 600

are-si-ze | MINNETONKA, MN 55305 ciFy-§1-7P St Lovis /Q-'(f‘k. V)

TILE O velete TITLE [j Change [7] Additian
NAME HAME 100039957421

STREET ADDRESS STREET ADDRESS IB/08/04--01070--004  *#55.00
CITY-ST-2IP CITY-51-2IP

TILE 3 palete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST- 2P

TILE [ cetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing
y indicated on this report is rue and accurate and tha

limited liability company or, e receiver o)

SIGNATURE:

goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bd to execute this repor as required by Chapter 608, Florida Statutes.

Uliam R, Anderson

8/3/04 952-53i- 5800

SIGNATURE AND TYPED OR PR‘NTED NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baw ¥

Daytima Phone &




