2005 LIMITED LIABILITY COMPANY, FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # M04000000821 Secretary of State
1 EottyName : 03-15-2005 90352 025 ****50.00
SAILBOAT BEND, LLC
Principal Place of Business - Mailing Address
250 THIRD AVENUE NORTH, SUITE 500 250 THIRD AVENUE NORTH, SUITE 500 ==
MINNEAPOLIS MN 55401 MINNEAPOLIS MN 55401
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2ECS3 (10/04)
City & State City & State 4. FEI Number Applied For
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame —_

FI;ZOOF:PI?mgKS)'INREE$VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatyre, typed or printad name of regisiered agent ana bitle f applcable {NOTE. Registared Agenl signature teguired when rensialing) DATE
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Oetee TITLE [J Change [ Additian
NAME LINDQUIST, L. KELLEY NAME
STREETADDRESS 250 THIRD AVENUE NORTH, SUITE 500 SIREET ADDRESS
CITY-ST-2IP MINNEAPQLIS MN 55401 CITY-S1-2P
TITLE MGR O Delete TILE [ change [ Addition
NAME HANDBERG, GREGORY NAME
STREET ADDRESS | 260 THIRD AVENUE NORTH, SUITE 500 STREET ADDRESS
Cny-S1-0P MINNEAPCLIS MN 55401 CY-ST-2P
TITLE MGR 7 Detete TILE {7 change [ Addition
HAME LAW, WILLIAM - N ane 1
STREETADDRESS | 250 THIRD AVENUE NORTH, SUITE 500 STREET ADDRESS
CITY-ST-2iF MINNEAPQLIS MN 55401 CIY-ST-zie
TITLE [ Delete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-21P
TITLE I Delele TI1LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2IF
TIILE [ Dalete TITLE [ change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2IP CIiY-ST1-2IP

11. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true 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
fimited liability cormpany or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Stalures

SIGNATURE: W Gipn ¥ %07/ Ver fodad 7,/25/4( A prodim
| siowarure o rpfeo o ol

SIGNATURE AND £0 OR BEAINTED NAME OF SIGNING MANAGIN{{MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE ala Daylime Phong ¥




