2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUM _ENT #M03000003034
}\'IllElaﬂt:lyENngeTA'l:ENDING COMPANY LLC

fna w.r [P

R “r
L e

Secretary of State

(03-21-2005 90534 005 ****55.00

Principal Place of Bugir]éfss_:"_ '_',T;)!' o
6465 WAYZATA BLVD.

SUITE 310
ST. LOUIS PARK, MN 55426

Mailing Address

SUITE 310

6465 WAYZATA BLVD.

ST. LOUIS PARK, MN 55426

LUULIL14D T E

2 Principatl Place of Business ' 3. Mailing Address

0 1

Suita, Apt. #, etc. Suite, Apt. #, etc.

01102005 Chg-LLC CR2E083 (16/03)
City & State City & State 4. FEI Number Applied For
03-0388980 Not Applicable
Zp Country Zp Country 5. Certficata of Status Desired K $5.00 Additionat
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addreas of New Registered Agent

FLORIDA COMPLIANCE SPECIALISTS, INC.
2331 HANSEN PLACE
TALLAHASSEE, FL 32301

Name -j—C) hn LCLLkb

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

A180 LD, Stode Ral. W3y #HCD

FL | Code

' lenacwaeoal, 2179

8. The above named entity submits this
the obligationgjof

SIGNATURE .Z "i/ Panl

tefjent for the purpose of changing its registered office or registeﬁa’d agent, or both, in the State of Florida. | am familiar with, and actept

gisterad aAent.
/ 11035
AFpad o printed name of registered agent and tite i apphcable.

[NOTE:ngislmAwnlﬁonme'muMMnM) R — DATE

an& Fee is $50.00 Make check payable to

Due by May 1, 2005 _ - Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ..

TIRE MGR T Delete TILE I Change [ Additinn
NAME LOFF, ANNE HAME

STREET ADDRFSS | 6465 WAYZATA BLVD., #310 STREET ADDRESS

CITY-ST-2IP ST. LOUIS PARK, MN 55426 CITY-5T-ZP

THLE MGR ] Detete TILE [J change ] Addition
NAME DIEBOLD, CHRIS NAME

STREET ADDRESS | 6465 WAYZATA BLVD., #310 STREET ADDRESS

G- 5T-29 ST. LOUIS PARK, MN 55426 CITY-ST-ZP

TmE MGR [ Detete TILE [J Change ] Addition
NAME LAUB, JOHN. A N MAME E B ) L L

STREET ADDRESS 8465 WAYZATA BLVD #310 STREET ADDRESS

CAY-ST-2P ST. LOUIS PARK, MN 55426 CITY-ST-ZP

TMLE i O Detete TILE 3 Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

e L] Delete TILE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAIY-ST-2P o CITY-ST-ZP ) ) o R

me . [ Gelete TMLE - - O change [ Addition
NAME o NAME e

STREET ADDRESS | * FEIRE STHEET ADDRESS LT e

omstze | T < CITY-5T-2P . ) ’

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuither certify that the infomation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stamtes:,

limited fiability company or,

{h—

/ - /0~O%3 GEL-GO -G XD

SIGNATURE:

ATIVE

TYPED OR nAME OF gyt

MEMBER,

OR AUT

Daytime Phone #




