2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am

DOCUMENT # M03000004042

1. Entity Name
CLC PARTNERS FLORIDA, LLC

ecretary of State

04-05-2005 90010 028 ****50.00

Principal Place of Business Matling Address

333 WASHINGTON AVENUE, SUITE 200 333 WASHINGTON AVENUE, SUITE 200 Ty T

MINNEAPOQLIS, MN 55401 MINNEAPOLIS, MN 55401

10 D

D Lpsond Stead W€
Suite, l?\pt. #. elc. §une Apt. #, elc. 03282005 Chg-LLC CR2E083 (10/03)
City & State C|ty &-S:ate 4. FE)INumber Applied For
M[ MM hS MI\) 20-0437361 Not Applicable

Zip ' Coyniry

i Couni:y : Zip +15

3 $5.00 additional

5. Certificate of Status Desired Fee Required

6 Name and Address ot Cumm Regt 1 Agent

7. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM.:-
1200 SOUTH PINE ISLAND ROAD °
PLANTATION, FL 33324 ’

\ -

ot

Name

Street Address {P.J. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entily submils this smlemem for the purpose of changing its registered offica or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the ob[:gatnons of registered agent.

SIGNATURE

Sgnature, typed or printed name of reg'sﬁed agent and tile f apphcabe.

{NOTE: Regratered AQerm BIgnatLng requred when renstaing)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TILE MGR ) [ vetete TLE [ Aadition
NAME NELSON, GEORGE N JR. NAME

STREET ADORESS | 333 WASHINGTON AVENUE, SUITE 200 smeronness | 1D 52.0.00A. Swreed N E- =2 L\'@f

CTY-5-2° | MINNEAPOLIS, MN 55401 cy-51-2p fu kﬂﬂM\ 14 M l\) 55"’ (%

TTE O pelete TIMLE Ccharge [ Addition
RAME NAME

STREET ADDAESS STAEET ADDRESS

CITY.ST-2P CTY-S1-23P

TITLE [ belete TILE {OcChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CTY-§T- 7P

TITLE [ petete TIME [Jcrange [ Aodition
NAME NAME

STREET ADDAESS STREET ADDHESS

CITY-ST-2P CITY-ST-2P

TIMLE [ Detete TITE [Cchange [ Addition
RAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZP Crry-ST-29

TIMLE [ Detete TITE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-3P CITY-§1-2P

11. | hereby certify that the infor|
indicated on this report is

tion supplied with this filing does not qualify for the exemption stated in Section 113 .07(3)(i), Florida Statutes. | further certify that the information
e 3nd accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
rtas requlred by Chapter 808, Florida Statutes.

limited liability company of the ecgrar or bustee empowered o m

Z.29. 05 {12-383-5268

SIGNATURE: -

b ryeeo m’s fnTED NAME o@-m

. OR ALFHORLZED REPAESENTATIVE

Oate DOsayuma Phone #




