FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000003017 03-27-2007 90201 006 ****50.00
1. Entity Name
LURCAT, LLC
Principal Flace of Business Mailing Address vevwmEmoo
LURCAT, LLC / D'AMICO HOLDING COMPANY LURCAT, LLC / D'AMICO HOLDING COMPANY
217 NORTH FRST STREET, SUITE 175 211 NORTH FIRST STREET, SUITE 175
MINNEAPOLIS, MN 55401 MINNEAPOLIS, MN 55401
e (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
11-3701583 Not Applicable
Ze Counlry Zip Couniry 5. Certificate of Status Desired O ,?i‘gg,.ﬁf:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
D'AMICQ, RICHARD
443-2ND AVE SOUTH Street Address (P.O. Box Numbaer is Not Acceptable)
NAPLES, FL. 34102
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE b
- Sigratura, typed or printed name of regisfered agent and litle il applcable. {NOTE: Regstered Agent signature required when reinstating) DATE
Fillng Fee is $50.00 Make check payable to

"““[‘gue by May 1, 2007 ' ) ' .. . Florida Department of State

. L . . B ‘ = B I
9, - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ~ T B
Tmmee CEO [ pelete TITLE [ Ghange [ Addition
NAME " | oAMICO, RICHARD NAME
STREET ADDRESS | 2035 KENWOQOD PLAZA STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS, MN 55405 CITY-ST- 7P
TITLE P [ Delete TITLE [J Change [ Addition
NAME D'AMICO, LARRY NAME
STREET ADDRESS | 6484 WESTCHESTER CIR STREET ADORESS
CITy-ST-2IF MINNEAPOLIS, MN 55427 CITY-ST-2IP
TILE s ﬁ[}gh}lﬂ TITLE [CJChange [ Addition
NAME DAVIDSON, STEVE NAME
STREET ADDRESS | 7011 MARK TERR. DR. STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS, MN 55439 CITy-ST-2¢P
TITLE CFOT [ pelete TITLE Jonange  [] Addition
NAME SMITH, PAUL NAME
STREET ADDRESS | 1921 DREW AVE. SO STREET ADDRESS
CITY-ST-ZIP MINNEAPQLIS, MN 55418 CiTY-ST-20
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o A
omv-sTze - [ =T - - C CITY-ST- 2P e a2 s

11. | héraby ceriity ihat the information) spppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report is trus andjabcurbte dnd thay my'signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the yecgiyen g trugtee efipowered to execute this report as required by Chapter 608, Florida Statutes. M

/ : .
SIGNATURE: U D) eI~ 2-42-0) -

SIGNATURE AND TYPED OR PRINTEW NAME CF SIGNING MANAGING _‘E”BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




