| o FILED
A0 N ANNUAL REPORT. 4, May 30,2006 8:00 am

DOCUMENT # M05000007017 Secretary of State
‘('JIEIQEV‘;‘V*'E“STON LLC. 04-28-2006 90012 046 ****50.00
Frincipal Place of Business Mailing Address
10350 BREN ROAD WEST 10350 BREN ROAD WEST :
MINNETONKA, MN 55343 MINNETONKA, MN 55343 JUUUy 1 1 8
R S RO A G
Suite, Apt. #, atc. Suite, Apt. ¥, elc. 04242006 Chg-LLC CR2E083 (11/05)
City & Slate City & Slate 4. FEI Numbers Applied For
ApPLED FOR M1~ 189540 Trat Applicanle |
Zip Country Zip Country 5. Certlicate of Stalus Destod {7 figgq gﬂllonal
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY R ER— -
1201 HAYS STREET Siueet Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. The above named entity submits (his gtalement for the purpose of changing its regisiered office of registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

ure. (yped OF DOnied AATS O regiiiored BQend and LLe ¥ appicabie (NGTE: Rogrsloned AQont signartul® Ieauvi when renalatod) DATE

Filing Fee is $50.00 Make check payable to

Due by May %, 2006 Florida Depariment of Skite
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR T Detete s [JChange 3 Aduition
NAME BEDNAROWSKI, KEITH P NAME
STREET ADORESS | 10350 BREN ROAD WEST STREET ADDRESS
G- 51- 19 MINNETONKA, MN 55343 CITY-ST-21P
Nie MGR O eiete TITE [JCrange [ Addbion
NAME CAMPA, LUZ NAME
STREEY ADORESS | 10350 BREN ROAD WEST STREET ADDRESS
CITY.ST-2P MINNETONKA, MN 55343 CETY- ST-71P
TLE MGR O vetete me O change (] Addition
NAME DECKAS, ANDREW C NAME
STREED ADDRESS | 10350 BREN ROAD WEST STREET ADBRESS
CITY-ET-27— - |- MINNETONKA, MN 55343 - - ¥ orvestre
HILE MGR [ Detete e [ change [ Adaition
HAME LAU, WADE NAME
STREET ADORESS | 10350 BREN ROAD WEST STREET ADDAESS
GiTy-St-np MINNETONKA, MN 55343 Y -51-2P
TME ] petete nn [ change [ Avgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ~ CITY-51- 27
tie .. O Detess TILE [J Change [ agdition
HAME NAME
SIREET ASDRESS STREET ADDRESS
CITy-51-2P /7 / CITY-Si-11P

liling does nol quatity for the exemptions contained in Chapter 118, Florida Statules. ! further certify that the information
my signature snall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the faceiver 01 £rusl

powerad D execute this report as reguired by Chapter 608, Florida S!at(ies.
SIGNATURE: Mede Law 4 léﬂm _0‘6

JATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11, | hereby cenily that the informatiogrsupplied/with
indicatad an thig report is true apd accuratg and




