FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000002438 01-17-2007 90013 025 ****50.00
1. Entity Name
CPP TRAVEL, LLC
Principal Place of Business Mailing Address
5100 GAMBLE DRIVE, SUITE 600 5100 GAMBLE DRIVE, SUITE 600
ST. LOUIS PARK, MN 55416 ST. LOUIS PARK, MN 55416
S S G RARER AR
Suite, ApL. #, elc Suite, Apt. #, alc. 01102007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4. FEI Number Applied For
16-1676002 Not Applicable
Zp Country e Country 5. Certificate of Status Dasired [ ?iggq l‘ﬁ:’e‘g“""ﬂ'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM .
1200 SQUTH PINE ISLAND ROAD - Straet Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324 .

City FL Zip Caode

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regutered agent and te «f applicable. (NGTE Regisiared Agent signatura required whan rainstating) DATE

Filing Fee s $50.00 ' Make check payable to

Due by:May 1, 2007 7 Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR m Delete TILE MEAR P [ Change g1 Addition
NAME ANDERSON, WILLIAMR NAME David W.Fearce ‘te GOo
STREET ADDRESS | 5100 GAMBLE DRIVE, SUITE 600 stheeT anoaess | 57/ 0o aom b le Drive, Sw:
onv-st-zp | ST. LOUIS PARK, MN 55416 ovsi® (S Lours Pq YE. MN SSYis
TITLE MGR [ Delete TITLE ] Change [ Addition
NAME WOOLLEY, ERICR HAME
STREET ADDRESS | 5100 GAMBLE DRIVE, SUITE 600 STAEET ADDRESS
CITY-ST-2IP ST. LOUIS PARK, MN 55416 CIry-S1-21P
IME MGR [ Oelete TILE [ change [ Addition
NAME MAZZA GREGORY C NAME
STREET ADDRESS | 5100 GAMBLE DRIVE, SUITE 600 STREET ADDRESS
CiTY-ST-2IF ST. LOUIS PARK, MN 55416 CITy-$T-2IP
1nLE O delete TIILE [ change [T Acdition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-§1-21P
HILE O Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ImEe [ Delete TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cedity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatgd on this repert is trug and accurat that my signature shall hava the same legal efect as it mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiel empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i) \\[ - e i [~10-07 953-5Y}- 5800

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayrma Phone »




