FILED
.7 2006 LIMITED Lif% ., TY COMPANY Apr 24,2006 08:00 AN
ANNUAL +i90RT '~ - Secretary of State-

»

DOCUMENT # M05000003575
:‘Aé’g\E%ﬂg MANAGEWMENT AND ACQUISITION LLC
Princioal Piace of Business ] T M.ﬁng :A;dr:ess N - )
60 SOUTH 5TH STREET, SUITE 2535 &0 SOUTH 57H STREET, SUITE 2535
MINNEAPOLIS, MN 55402 iAINNEAPOLIS, MN 55402
il
04172006Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Try— S Tiena
20-2855023 Not Applicati:
B 5 Cerl{fic?_a\te of Status Desired 0 gfe'ggq ‘.;Td:&‘ﬁonai

%, Name and Address of Current Registered Agent,
BLANTON, EDWIN F
825 THOMASVILLE ROCAD DO NOT WR!TE
TALLAHASSEE, FL 32303 - [N TH lS SPACE

8. The above named entity submits this statement for the puroose of changing 7is registered office or registered ageni, or both, in the State of Floriga. 1am familiar with, and acx:e-izi
the gbhgations of registerad agent. _ . S

SIENATURE

Signaluie Ivoed or pratel ngrme of registered apers and s # apohcable, NDTE Regstared Agant signaiure required wher rginszing] DATE |
PR - Faerd LTI —_ T z 5 e S .

Filing Fee is $50.00
Due by May 1, 2006

= - -
9. T MANAGING MEMBERS/MANAGERS __
TILE MGR
NAME BAER, ELAM o
STREET ADDRESS | 60 SOUTH 5TH STREET, SUITE 2535 )
; HODnnS31418
-ST-ZIP AL e Ju b s SR
GM-ST2F | MINNEAPOLIS, MN 55402 o o TRt U ¢ S
TiTLE MGR e s o =m = s
NAME LAURA CONRADI CARLSON
STREET ADDRESS | 60 SOUTH 5TH STREET, SUITE 2535 - - i ) _
CiTy-S1-21P MINNEAPOLIS, MN 55402 ’ o T ‘ Lk
TITLE MGR : SR : ' .
NAME ERIC LIPSCOMB ) .
STREETADBRESS | &0 SOUTH 5TH STREET, SUITE 2535 - a
T 577 MINNEAPDLIS, MN 55402 ) o ] . DO NOT WRiT
THE
— IN THIS SPACE
STREET ADDRESS
CITY-5T-21P L o
TITLE
NAME
STREET ADDHESS
CRY-8T-2IP .
TifE
NAME
STRELT ADBRESS
G552 . o L. st okt 3 L 5, — TR e

11. | hereby certify thai the information supplied with this filing does not quaiiiy for the exemphions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicatad on this reppn s fue and accurate and that my Signature shall have the same legsd effect as if made under path, that | am a managing member or manager of the
limited liability compdny o the receiver or trusies empowered to execute this report as regulred by Chanter 608, Florida Stattites.

SIGNATURE: { = Z A o V-G - plo4S

SIGHATURE AND TYPED OR PRINTED NAME 5; SIGNING MANAGIITG M.Ehﬁ- R, OR AUTHCRIZED REPRESENTATIVE Bale Dayka Phone &

FE.

The Lioood — CF



