2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M03000004219

1. Entity Name

AMERICAN CONNECTOR, LLC

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90560 045 ****50.00

Principal Place of Business

5601 NW 159TH ST
MIAMI LAKES FL 33014

Mailing Address

5601 NW 159TH ST
MIAMI LAKES FL 33014

il

2. Principal Place of Business 3. Mailing Address "“l Iml "II |‘| mn“l”lll
Suite, Apt. #, etc. Suite, Apt, #. elc, MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
20-0487519 Not Applicable
H i1 1 .
Zip Country Zip Couniry 5. Certtificate of Status Desired [ $5‘00 Addltscnat
) Fee Required
6. Namae and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
[ESSND T ———— — ———— s e e — | Namg- — - . —- s e —

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324

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

City

Zip Coda

FL

B. 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 abligations of registered agent,

SIGNATURE

Signature, typad or prinled name of registered agent and title if applicable.

(NGTE Regstered Agsm signature raquired wiian reinstating}

DATE

i FILE NOW!!! FEE lS $50 0
Make Check Payable to Florida Depait ent of § at X
Due. By May1 2004 ) .

8. MANAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES
*TILE MGR [ pelete TITLE O change  [7] Acdition
NAME SIMON, STEVENC NAME
STREET ADDRESS (1300 NICOLLET MALL, STE 5000 STREET ADDRESS
ITY-ST-20P MINNEAPQLIS MN 55403 Ciry-gT-2IP
TME MGR (J Detete TITLE [ change [ Addition
NAME KING, WILLIAM NAME -
STREET ADDRESS | 1300 NICOLLET MALL, STE 5000 STREET ADDRESS
OnV-ST-2P | MINNEAPOLIS MN 55403 CITy-§T-21p
TIE ] Delete e [ <hange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP .
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTY-ST-2IP CITY-5T-2IP
TALE [ oelate TITLE [J Change L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TIMLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-ST-7F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(f). Florida Statutes. 1 further centify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited liabllity company or the receiver or trustee egwowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE w

3-10-0 b2-3Y3-59%Y

SIGNATURE AND TYPED OR PRINTED NAW

3 NAG;R AUTHORIZED REPRESENTATIVE

Dalg Dayiime Phone #

ta L L7 AAA 2 Al




