2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ﬁ:f
DOCUMENT # M03000002438

1. Entity Name
CPP TRAVEL, LLC

Principal Place of Business Mailing Address SS€€GFSf 32
10900 WAYZATA BLVD 10900 WAYZATA BLVD ‘ ’ ,‘2 04 ]‘é\
MINNETONKA, MN 55305 MINNETONKA, MN 55305 \<u IP/0
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le Gountr Zip untry - ) $5.00 Additional
4/é Ué 4 S-gt’-f/e Z)i cl 5. Cortificate of Status Desirad | Foo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acgeptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name ol registered agent and tile it applicable. {NOTE: Registarad Agent sig reguired when r I*) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Detete TITLE [ Change  [[] Addition
NAME ANDERSON, WILLIAMR NAME
STREET ADDRESS | 10900 WAYZATA BLVD STREET ADDRESS
CITY-ST-2IP MINNETONKA, MN 55305 CITY-§T- 2P
TITLE MGR me TITLE [ Change E Addition
NAME VERNOR, JEAN P NAME EY‘JCLR LUOO ”&lﬂ S he &
STREET ADDRESS | 10900 WAYZATA BLVD STREET ADDRESS 5‘ o0 quwtb'e Dri \!6 WTL IO
onv-szP | MINNETONKA, MN 55305 ov-st-ap | S Lot s er'k /"lAf NG
TITLE MGR ﬂnem TTLE MGR [ change  Paddition
NAME FISHER, ANDREW C NAME Goveaory . Mazza
STREET ADDRESS | 10900 WAYZATA BLVD STREET ADDRESS | 570 (=5q mble Ors ve, §UI+e 600
erv-st-zP  § MINNETONKA, MN 55305 ar-stze | Sp Lovis @ﬁrr’( /4?/1/ SSH ¢
TNLE [ Detete 1ITLE [ change [ Addition
::::ET ADDRESS ::::Er ADDRESS S0 :3—.9 o r 396 0
B/ D4~ =={JJ2 #*%¥545.
oITY-5T-2P CiTY_S1.ZP 138/06/04--01070--002 55.0
TITLE [ pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
mE [ pelete TE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

11. | heraby certify that the informaticn suppted with this filing does no
indicated on this report is true and accurate and that my signat

ualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
shall have the seme legat effect as if made under cath; that | am a managing member ar manager of the

limited liability company or the regeiver pr trust powgfed J6 execute this report as required by Chapter 608, Florida Statutes.
"\
b A
SIGNATURE: William R, Andecson 8/3(04 Gca-st- 5800

SIGNATURE AND TYPED OR PRINTED 'MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T oate” Daylime Phone #




