FILED
2006 LIMITED LIABILITY COMPANY Jan 18, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg.wCNwENT # MO03000003034 01-18-2006 90005 029 ****50.00
MINNESOTA LENDING COMPANY LLC
Principal P;ace of Business Mailing Address -
6465 WAYZATA BLVD. 6465 WAYZATA BLVD.
SUITE 310 SUITE 310
ST. LOUIS PARK, MN 55426 ST. LOUIS PARK, MN 55426
S v I AR n e

Suite, Apt. #, etc. Suite, Apt. #, etc. 41052006 Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Number Applied For

03-0388980 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ 22221 Additonal
6. Namo and Address of Current Registered Agont 7._Name and Address of New Registered Agent
- T Name
LAUB, JOHN
2180 WEST STATE ROAD 434 Street Address (P.O. Box Number is Not Acceplabie)
SUITE 1100
LONGWOOD, FL 32779
City FL | Zip Code

8. 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 obiligations of registered agent.

SIGNATURE

, yped or printed narme Of regisiered agent and titie i applicable. (NOTE: Registarac Agent signature requined when relestating) DATE

Filing Fee Is $50.00 Make chack payable to

Dueo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [T petete TME [ change [ Addition
NAME LOFF, ANNE NAME
STREET ADDRESS | 6465 WAYZATA BLVD., #310 STREET ADORESS
CITY-51-7P ST. LOUIS PARK, MN 55426 CY-ST-2P
THLE MGR 7 Delete TLE [ change [ Addition
NAME DIEBOLD, CHRIS NAME
STREET ADDRESS | 6465 WAYZATA BLVD., #310 STREET ADDRFSS
CITY-ST-2P ST. LOUIS PARK, MN 55426 CITY-ST-2P
TMLE MGR [ Delete TIME O change [ Addition
NAME LAUB, JOHN RAME
STREET ADDRESS | 6465 WAYZATA BLVD., #310 STREET ADDRESS
CITy-51-21P ST. LOUIS PARK, MN 55426 CiTY-ST-2P
TE 3 elete TME [JChange [T Addition
NAME NAME
STREET ADDRESS STHEET ADURESS
CiTY-SI-2p CITY-ST-21P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-apP CINY-ST-2P
e ] Delete TILE + [JChange [ Addition
RAME o NAME
STREET ADDRESS - STREET ADDRESS
CiTY- §T-71P CIY-ST-7P

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and that
limited liability compan eceiver or tustee em|

does not qualify for the e
signature shall have t

tions contained in Chapter 119, Florida Statutes. | further certify that the information
me |legal effect as if made under oath; that | am a managing member or manager of the
‘eport as required by Chapter 608, Florida Statutes.

/-5l GERA-G059600

Daytime Phong #
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