2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M04000002560

1. Entity Name

MARGARITAVILLE OF MARCO ISLAND, LLC

Secretary of State

03-15-2005 90352 026 ****50.00

Principal Place of Business

13025 44TH AVE. NORTH
PLYMOUTH MN 55442

Mailing Address

PLYMOUTH MN 55442

13025 44TH AVE. NORTH

20021179

2. Principal Place of Business 3. Mailing Address

DL

il

Suite, Apt. #, stc. Suite, Apt. #, elc.

Ik

Mar 15, 2005 8:00 am

15t MOORE CR2E083 (10/04)
City & State City & State 4. FE} Number Applied For
20-1137658 MNot Applicable
ap Country Zio Country 5. Certificate of Status Desired [ ?g-ggpﬁ:’:{““"“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - Name . -_
ggOSIé\IEEgFE%é%%SSI-T—JSEOEBrPORATED Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City Zip Code
FL

8. 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 obligations of registered agent.

SIGNATURE R, SN e S
Signalure, typed of punted name of regislered agent and tille § applicable {NOTE Regrstared Agant signature regured when reinstaiing) ORIE
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ] Detete TITE MGRM O crange Y Adeiion
HAME MEYER, KIM HAME puraND; 305G
STREET ADORESS | 6463 36TH AVE. SE sweETanpatss | 12036 W4T Ave N
CIv-Si-BP (ST, CLOUD MN 56304 CITy-ST-2P Py Mo T MN 550y -
TIiLE MGRM [ Delete HILE MGRM [ Change ﬂ»\dditicn
NAME MEYER, TOM NAME DURpasD, CAISLA
STREET ADDRESS | 6463 36TH AVE. SE SREETADDRESS | 13026 HH ™™ A vE M
orY-si-2P |ST. CLOUD MN 56304 CITy-§1- 2P PLYMON TH TRV VA= TR S
HILE MGRM - - petete - - ILE - - . — [71Change [ Addition
WML DURAND, RALPH NAME
STREETADGRESS (15145 38TH AVE. N T T T STREETALCRESST T 0 T T T e TeeTTemT =
CITY-ST-Zif PLYMQUTH MN 55445 CiY-5T-2P
TIFLE MGRM O petete TITLE [J Change [ Addition
NAME DURAND, DOLORES NAME
STREET ADORESS [15145 38TH AVE. N STREET ADDRESS
ClY-ST-2IP PLYMQUTH MN 55446 CITY-ST-2IP
TIRLE MGRM [ Delate TILE O cuange [ Addition
NAME RASKOB, LESLIE NAME
SPReET ADDAESS 8704 MARYLAND AVE. N STREET ADDRESS
CITY-SI-2ip BROOCKLYN PARK MN 55445 CITY-S1-2P
TITLE MGRM 7 pelete TTLE [ change  [] Addition
NAME RASKOB, KEITH NAME
STREET ADDRESS [B704 MARYLAND AVE. N STREET ADDRESS
CHY-S1-ZIF BROOKLYN PARK MN 55445 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repartis rue and accurata 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 liability company or the receiver or trustee empowered 1o execute this report as required.by Chapter 608, Florida Statutes.

(1L%)
Coonller M A 2-00-0% - 1624
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe

SIGNATURE:

Daytime Phong #




