2006 LIMITED LIABILITY COMPANY

DOCUMENT # M04000003144 -

1. Entity Name

ADVANTAGE HOLDINGS MN, LLC

ANNUAL REPORT (AR)

Principal Place of Business

2525 S, BRENTWQOD BLVD., SUITE 103
ST. LOUWIS MO 63144

Maiting Address

ST. LOUIS MO 63144

2525 8. BRENTWOOD BLVD,, SUITE 103

2. Principal Place of Business 3. Malng Address

FILED
Jul 21, 2006 08:00 AM
Secretary of State

LT

Sutte, Apt #, elc. Sute, Apl, #, elC. 2nd MOCRE CR2EQ83 (4/08)
Crty & State City & State 4, FEi Number 43-1838905 Appled For
Nat Applicable
Zp Country Zip Country 5. Ceniicate of Status Dasired 0 $5.00 aguitional
) 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
PLANTATION FL 33324

Streat Addrass (P.02. Box Number 1s Mol Acceptablel

City

Zip Code

FL

B. The above named entity submis trus statement for the purpose of changing its regrstered office or registered agent, or both, in 1ne State of Flonda. | am famibar with, and accept the

ohligations of regisiered agent.

SIGNATURE

Swnatere, typed o CNNTed harma of TEQSIAYE agent ang hue i applcania

INOTE: FHegistered Agonl sgnilure raquired wha ranstating) . DATE

ey

lorida i

Department
r.'ﬁll,:z 8

5. VAANAGING MEMBERS MANAGERS EDDITIONS / CHANGES
i MGR [ Detete TILE [ change [ Adation
NAME GOLDFARB, MARC J NAME
ormeet aoness | 2525 S. BRENTWOQD BLVD., SUITE 103 STREET ADDRESS AOAAAE e
. g 1S5 MO o i _,.; HE
orv-st-ze | ST LOUIS MO 63144 ont-51-29 0721 J0E-20001 021 50,0
THLE MGR O cekete ME CJchange [ Asdition
NAME GOLDFARB, LAWRENCE G ’ NAME
STREET Appress | 2525 S. BRENTWOQD BLVD., SUITE 103 STREET ADDRESS
CImy-S1-ZIP ST. LOU'S MO 631 44 CIY-51-71P
TILE [ pelete TILE [ change [ Addiwon
NAME NAME
STREET ADDRESS STREET ADDRESS
any-si-ae Ciry- S1- 21
e ] 1 palete e [0 change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' oTY-S1- 2P
e [ belete TME [J Change [ Addmon
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2P CITY-S1- 71
TITLE [ Detete TME [ charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P Y-St 79

11. | hereby certify that the information supplied with this filng does not qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation indicated on|
this report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that ¥ am a managing member or manager of the limited liabilty company

or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

T

SIGNATURE A

A PRINTED NAM! Sil MANAGING HE‘BEH. MANAGER. OR AUTHCRIZED REPRESENTATIVE

7//(§AL By #2956

Dixylima Phone &



