2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 12, 2005

DOCUMENT # M04000003193

1. Entity Nam_e y 24
ADVANTAGE HOLDINGS MN, LLC

04-12-2005 90013 009

Prin¢ipal Place of Business

2525 8. BRENTWCOD BLVD., SUITE 103
ST. LOUIS MO 63144

Mailing Address

2525 . BRENTWOOQD BLVD,, SUITE 103
ST. LOUIS MO 63144

2. Principal Place of Businaess

3. Mailing Address

8:00 am

ecretary of State

*rH*50.00

i

JIH

Suite, Apt. #, elc. Suite, Apt. #, aic, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
‘+3 - ‘ 8 59 qo5 - [Not Appiicable
e Country ap Country s. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Neme - - -
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

Te >

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and nile 1 appicable DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
ME MGR : O pelets TITLE O change [ Addition
NAME GOLDFARB, MARC & NAME
STREET ADDRESS [2525 S. BRENTWOOD BLVD., SUITE 103 STREET ADDRESS
CIvY-ST-2IP ST. LOUIS MO 63144 CIY-51-2IP
THE MGR O Delete uTLE [ Change  [T] Addtion
NAME GOLOFARB, LAWRENCE G NAME
STAZET ADDRESS 2525 S. BRENTWQOD BLVD., SUITE 103 STREET ADDRESS
- st-aip ST. LOUIS MO 63144 oTY-ST-27P
TTLE -} v o = = s = [Opgetsr — e — - - mm——— - - [ change  [<] Acdition
HAME NAME
SIREET ADDRESS | - — T T ~—N-SIHEETADDRESS |~ - -~ — - - —= — =
Ciry-st-7Ip CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE N [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-27P
i O belets TITLE foenoam mOETTROUEMRS O change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS P
ClY-ST-2IP CITY-S1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report is true and ac

SIGNATURE:

ndi rate and that my signature shall have the same lagal effact as if made under oatyl
limited liability company or the receivef or trustae ampowered to execute this report as required by Chapter 608, Florid

that | am a managing member or manager of the

P87,

SIGNATURE AND TYPEDLR FRINTED NAME OF

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ’

3’/5«’5"’ bl
/] Dae

Daytimg Phora 4




