2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M04000005488

1. Entity Name

BEST BUY DIRECT, LLC

Apr 24,2006 08:00 AV
Secretary of State

Maiiing Address

76071 PENN AVENUE SOUTH
RICHFIELD, MN 55423

Princigal Place of Business

7607 PENN AVENUE SOUTH
RICHFIELD, MN 55423

AR A

04172006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE 'N TH IS SPACE 4. FEI Number Agg.ﬁed Far
84-1858896 Not Apptiashl
5. Cerlficate of Status Desred [ $5.00 Adaitionaf

Fae Required

6. Name and Address of Current Registered Agent

NRAL SERVICES, INC,

2731 EXECUTIVE PARK DRIVE
SUITE4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

2. The above named entity submits this statement for the purpose of changling fis registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent. ’

SIGNATURE . -
Slgnatura, typed of prnted name of ragitlared agent and e ¥ appiicable, (HQTE: Registared Agant signature required when reinstating) DATE

Filing Feeo is $50.00

Bue by May 1, 2006
9. MANAGING MEMBERS/MANAGERS i N - ' ; o CoTEE
me MGR . - . .
RAME ANDERSON, BRADBURY H
STREETADBRESS | 76801 PENN AVENUE SQUTH UOODNNS31 245
ome-st-zp | RICHFIELD, MN 55423 OSABE/Do~mu Sty 2 = o
TTLE MGR .
HAME LENZMEIER, ALLEN U
STREETADCRESS | 7601 PENN AVENUE SOUTH
omy-st- 2 RICHFIELD, MN 55423
TTLE MGR
HAME JACKSON, DARREN R
STREET ADDRESS | 7601 PENN AVENUE SQUTH
GiTY-ST-7P RICHFIELD, MN 55423 DO NOT WRITE
TLE MGR
MAME TILTON, G. MICHAEL l N TH IS S PAC E
STREET ADDRESS | 7607 PENN AVE §
GITY-5T-2P RICHFIELD, MIN 55423
TITLE ) T
HAME
STREET ADDRESS
CTY-ST. 2P
e _
NAME
STREET ADDRESS
Ty -S7- 2P

11. | heeeby certify that the information supplied with this ﬁ!ing.does not qualify for the exemlptfons‘ contained in Chapter 119, Florida Statutes. § further cortify that the information
indicated on this repert is true and accurate and that my signature shall hava the same legal elfect 2s if made under oath; that | am a managing member or manager of th:
limited liability company or the cgiver trustee empawered®to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE ( ﬂmmm*ﬁ\wo?fw Ynloe  1en14

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phons 4

Date

pr)



