2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # M03(A0004042

1. Entity Name
CLC PARTNERS FLORIDA, LLC

Principal Place of Business Mailing Address
333 WASHINGTON AVENUE, SUITE 200 10 SECOND STREET NE
MINNEAPOLIS, MN 55401 STE 401

MINNEAPOLIS, MN 55413

2. Principal Place of Business 3. Mailing Address

5010 COUNTRY AAKES DR

Suite, Apt, #, elc, Suite, Apt, #, atc.

riLels
SECREIARY OF SIATE
DIVISION GF CORPORATIONS

05JUN2L AM 8: 58

6xghlll\llllillII]II!INII\HIllHIIHlII\IIlIH\ AT

06162005 Chg-LLC CR2EG83 (10/03)
Cit ta City & State 4, FE| Number Apptiad For
? D‘?T /M nyRS P 20-0437361 Not Applicable
Zip Copntry, Zip Country - - $5.00 Agditional
339’06 ob g A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

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

City

FL | Zip Cade

8. The above named entity submils this statemenit 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 registerad agent,

SIGNATURE

Sigrature, fyped or printad name of registered agent and Lte if apolicable,

(NOTE: Registered Agent SIgNaNKe raquinsd whan rexstating) DATE

Amended AR Is $50.00

Make chack payable to
Florida Department of State

8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES

TInE MGR [ pelete TME ' [Ochange  J Addition

NAME NELSON, GEQRGE N JR. NAME

STREET ADORESS | 10 SECOND STREET NE, STE 401 STREET ADDRESS

CITY-53-21P MINNEAPOLIS, MN 55413 CITY-ST-21P

TME 1 velete MLE O Change [T Addition

HAME NAME g .~y —
SOOOSETOS1=22

STREET ADDRESS STREET ADDRESS G A e[ =T B 3 11

ST ST 08 06/2%/T5-~01058--016 #+50. 00

TITLE O petete TILE { Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-§1-71P

TLE 3 Detete e O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

HILE 1 Delete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

Tme O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST- 2P

" hereby certify that the injprmation supplied with this liling does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report € thue and accurate and that my signature shall have the same legal effec! as it made under cath; that | am a managing member or manager ol the
acule this report as required by Chaptar 608, Florida Statutes.

limited liability compan or'the raceiver or trustee empowered to
SIGNATURE: VNV L""’ "// =

SIGNATURE AND TTPE} PRINTED NlJeOF SIGNING MANAGING MEMBER, MANVEH, OR AUTHORIZED REPRESENTATIVE

b-21.-05 612-333-5263

Oaytime Phona 4

/




