2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT- .

FILED
Apr 12,2005 08:00 AM

DOCUMENT # M03000002163

1. Entity Name

CPP NORTH AMERICA, LLC

Secretary of State

Principai Place of Business

5100 GAMBLE DRIVE, SUITE éOO
ST. LOUIS PARK, MN 55416

__Maliing Address

ST. LOUIS PARK, MN 56416

5100 GAMBLE DRIVE, SUITE 600

ARG BB A

03252005 Mo Chy-LLC GR2E083 {10/03)
4, FEI Number T Applied For
35-2208197 | JNot Applicabie

8. Certificale of Stawus Deslred O $5.00 Acditional

6. Name and Address of Current Reglstsred Agent

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

Fea Required
TR T T —

DO NOT WRITE
IN THIS SPACE

8. The above named antity submts this statement for the purpose of changing i1s registered office or rsgislered agent or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registerad agent,

SIGNATURE

Stgnaturs, typod or p’Tﬁ‘fa’dEeofmg’is’lwod agont and (tlg if applicable NOTE. Rogisterod Ageni signaura ruqu!fedwﬁeﬂmlm!ﬂlmg} - DATE
. ' o - UDDO0DE00E30
Filing Fae is $50.00 =
Due by May 1, 2005 0441 2/05-80030-004 50,1070

9. MANAGING MEMBEHSIMANAGEHSN s =S R
TTLE MGR - : —— P
HAME ANDERSON, WILLIAM R T
SIREEY ADDRESS | 5100 GAMBLE DRIVE, SUITE 800
CITY-§7-21P ST.LOUIS PARK, MN 55416 =~ T T T ———
TITLE MGR T T - = e e e .
NAME WOOLLEY, ERIC R
SIREET ADORESS | 5100 GAMBLE DRIVE, SUITE 600
CITY-8T. 20 ST. LOUIS PARK, MN 55418 i T e
TILE MGR - T T L.
NAME MAZZA, GREGORY C
STREET ADDRESS | 5100 GAMBLE DRIVE, SUITE 600 -
CITY-§T- TP ST. LOUIS PARK, MN 55416 DO NOT WF"TE
THLE T =
me IN THIS SPACE
STREET ADDRESS
QITY-§T- TP
TITLE = —_—
NAE
STRELT ADDRESS
CITY-§7-2P
e o T - B = T _
NAME
STREET ADDRESS
CITy-5T-2IP

11. | hereby certl‘g that the information supplisd with thig T fling doss riot qualify for the exembtion stated in Section 119,07(@)(1), Florida Statutes. | further cerify that the information
i ave the same legal effect as if made under cath; that | am a managing member or manager of the
‘axeclte this report as required by Chapter 608, Florida Statutes.

indicaled on this report Is true and accurate and thai my signatur,

limitad liability company ar the receivegror truste

SIGNATURE: j ﬂ Gof

4 S/f‘ﬂf 957~ 5[~ 5R00

SIGNATURE AND TYPED OR FRINTED R;HE QF SIGNING MANAGING MEMBER, OR AUTHCHIZED HEPRESENTATIVE

Daylima Prone #

LUitlidm £ . fondeSom



