FILED
May 10, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-10-2007 90421 036 ****50.00
DOCUMENT # M05000003575
1. Entity Name
ACCERIS MANAGEMENT AND ACQUISITION LLC
A TR ] ] o :’
Principal Place of Business Mailing Address
60 SOUTH 5TH STREET, SUITE 2535 60 SOUTH 5TH STREET, SUITE 2535
MINNEAPOLIS, MN 55402 MINNEAPOLIS, MN 55402
L T

1910 Cochran Rd. Manor Oak-2 1910 Cochran Rd. Manor Oak-2 ;

Suite, Apt. 4, elc. Suite, Apt. #, etc. 04192007 Chg-LLC . CR2E083 {12/06)

Ciy & State City & State 4. FE) Number Applied For
Pittsburgh, PA Pittsburgh, PA 20-2855923 Nol Applicabie
1 ;2320 Cl)i;rgry 1 523320 C&g? 8. Certificate of Status Desired O ?eseggq mﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BLANTON, EDWIN F

B10 THOMASVILLE ROAD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

Gty FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of Brimea name of registsred agant and tite if pplicable (NOTE: Ragistersd Agent signalurs reautred whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 ‘Florida Departrment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR Delete TME MGR {Jchange  [.4 Addition
NAME BAER, ELAM NAME Dan Hegan
STREET ADDRESS | 60 SOUTH 5TH STREET, SUITE 2535 sTREET apDRess | 7910 Cochran Rd. Manor Oak-2 Suite 335
cmy-s7-2P | MINNEAPOLIS, MN 55402 CIFY-ST-2P Pittsburgh, FA 15220
TITLE MGR O pelete TLE B Change [ Addition
NAME LAURA CONRADI CARLSON NAME
STREET ADDRESS | B0 SOUTH 5TH STREET, SUITE 2535 STREET ADFESS | 1970 Cochran fd. Manor Oak-2 Suite 335
CTY-5T-2P MINNEAPOLIS, MN 55402 CITY-ST-2IP Pittsburgh, PA 15220
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
ME [ Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CiTY-ST-21P CTY-ST-ZIP
TIME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 cath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

U

ST

a5 — DAN Hopgn- VP mﬂ-r/a;n 3/1/ 07 L2 -yes OXI0

PED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE Date Daylime Phone &

SIGNATI.!IFG!




