FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000005488 05-04-2005 90035 006 ****50.00
1. Entity Name Lo
BEST BUY DIRECTsLLC
Principal Place of Business Mailing Address
7601 PENN AVENUE SOUTH 7601 PENN AVENUE SOUTH
RICHFIELD, MN 55423 RICHFIELD, MN 55423
Suite, Apt, #, ete. Suite, Apt. #, elc. 04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
84-1658896 Not Applicable
Zp Country Zip Country - ; $5.00 Additional
5. Certificate of Status Desired O Foo Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. :
2731 EXECUTIVE PARK DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code
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 Fiorida. | am famitiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registared agent and tita 4 appicabie. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . [ pelete TITLE [CJChange [ Addition
NAME ANDERSON, BRADBURY H NAME
STREET ADDRESS | 7601 PENN AVENUE SOUTH STREET ADDRESS
CITY-ST- 2P RICHFIELD, MN 55423 CITY-ST-ZIP
TITLE MGR {1 pelete THLE [ Change ] Addition
NAME LENZMEIER, ALLEN U NAME
STREET ADDRESS | 7601 PENN AVENUE SOUTH STREET ADDRESS
CITY-ST-ZIP RICHFIELD, MN 55423 CITY-ST-2IP
TIME MGR [ Delete TITLE [T change [ Addition
HAME JACKSON, DARREN R NAME
STREET ADDRESS | 7601 PENN AVENUE SOUTH STREET ADDRESS
CIrY.st.2Ip RICHFIELD, MN 55423 CITY-S7-2P
TITLE [ Delete TTLE MER [l Change  [@Rddition
NAME NAME ’/,fn‘r,-\ /é—_/"cpl«\L/
STREET ADDRESS STREETADORESS | 74t Pl Ave.$.
CITY-ST-ZP CImy-S7-2iP /{’, L] /d mw 5’5’1/2—-3
TTiE T Delete TITLE 4 ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TLE ] Delete TITE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stasutes. | further certify that the information
indicated on this report is 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
limited liability company or the receives or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
€
Mt T — e metont 7irhee s cofsrdhsy
SIGNATURE: -
SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE I'Jlle" Daytime Phone 4




