FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M03000003034 04-21-2008 90308 033 ***138.75

1. Entity Name
MINNESOTA LENDING COMPANY LLC

Principal Place of Business Mailing Address ‘ ' v v lu
6465 WAYZATA BLVD. 6465 WAYZATA BLVD., v

SUE 310 SUITE 310
ST. LOUFS PARK, MN 55426 ST. LOUIS PARK, MN 55426
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8. Name and Addross of Curment Registered Agent 7. Name and Address of New Registored Agent

. Name -
BENINCASA, WENDY = AL Roas
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8. The above named entity submits this statement tor 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 registered agent.
SJGNATUM/& H—IG O“)‘/
DATE

Sigrature, typed o printed r&nedregsxeredaqmtammilappkaua. (NOTE: Reisieion Agent sigriature reguired when reinstating)

FILE NOW!!1 FEE IS $138.75 Maka chack payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR ] Detese e Mo [ Change \ﬂAMilim
NAME LOFF, ANNE NAME SDOJ\\P_.P, Gor
STREET ADDRESS | 6465 WAYZATA BLVD., #310 STREET ADDRESS 3
orv-st-2p | ST. LOUIS PARK, MN 55426 ciry-st-2p 3:r m(m | 1\3 5 514 ale
TME MGR 1 Delete TILE [ Change [T Addition
NAME DIEBOLD, CHRIS NAME
STREET ADDRESS | 5465 WAYZATA BLVD., #310 STREET ADDRESS
Civy-s3-2IP ST. LOUIS PARK, MN 55426 CITy-ST-2Ip
mE O Detete TME [ Change [ Addition
NAME . AME .
STREET ADORESS STREET ADDRESS
cry-s1-2iP CITY-ST-2I1P
TME 1 Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ' CITY-S1-71IP
e © [iete TME Mchage [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-S1- 2P
TITLE [ Detete TIMLE [C] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-S1-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the-sgme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgcuteThis repoyf as required by Chapter 608, Florida Statutes.
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MANAGER, OR AUTHORIZED REPRESENTATIVE Derter Daytime Phone #
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