2008 LIMITED LIABILI?Y COMPANY
ANNUAL REPORT

DOCUMENT # M04000004063

1. Entity Nama

TOLLEFSON LAND HOLDINGS, LLC

Mailing Address

20520 KEOKUK AVENUE
SUITE 200
LAKEVILLE, MN 55044

Principal Place of Business

1645 EAST HIGHWAY 50
SUITE 101
CLERMONT, FL 34711

DO NOT WRITE IN THIS SPACE

LR o pleny L . p— T VT SOOI [P

FILED
Jan 14, 2008 08:00 Al
Secretary of State

AN AT

01082008 No Chg-LLC CR2E083 (12/07)

Appliad For
Not Applicable

4. FEI Number
§2-0578960

O 35.00 Additional

5. Certificate of Status Desired _
Fee Required

6. Name and Address of Current Registered Agsnt

INCORPORATING.SERVICES, LTD
1540 GLENWAY DRIVE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

Lo

l ! 'the  cbligations of registered agent.
T

SIGNATURF

. 8, The abova named entlty submlts thls slatemen[ ior the purpuaa of changmg its Jeglstersd oﬂlce ar raglslered agsnl aor bolh in 1he Slale of Florida. 1 am iamlllar W|th and accept

[ —

Sq)mhn typed or prnled nama of ragesiared agant and ttle if applcams.

[NOTE- Regutered Apeni signature raquared when reinsiating)

DATE

3

. FILENOWIII FEEISS$138.75. .. __ . _ _ .
- Aftor May 1, 2008 Feo will be $538.75

HoooooTedaTy
QL/1B/08-80074-022 138,75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME TOLLEFSON, CARLR

STREETAODRESS | 20520 KEOKUK AVENUE, SUITE 200
CITy-S1-2P LAKEVILLE, MN 55044

TITLE

HAME

STREET ADDRESS
CIFY-51-2IP

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IPF

TITLE

NAME

STAEET ADDRESS
Ciry-5Y-2ip

TITLE
NAME

STREET ADDRESS
4 oirvest-ae TR
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‘[ stheeT Apomess- |- - -
] CY-ST-2P
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¢ .

DO NOT WRITE
IN THIS SPACE

11.| hereby certily that (He information
indicated on this report is true and
" limited liability company br the rgebi

t my signature shall have the same

SIGNATURE: |/,

Qith this filing does not qualify for the exemlpuons contained in Chapter 119, Figrida Statutes. | turther cenify that tha information
egat effsct as if made under oath; that | am a managing member or manager of the
ee efnpowered to exacute this report as required by Chapter 608, Florida Statutes.

79 203-5Ysy |

l i
SIGNATURE qu YR PRIATED NAME OF BIGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE

r[&/%%

Dale

[

Daytme Phone ¥ ‘



