2006 LIMITED L
ANNUAL REPORT (AR}

ITY C

OMPANY

DOCUMENT # M05000007105

1. Enilty Mame
GANDOLF GROUP, LLC

Principal Place of Buainass

5354 PARKDALE DRIVE, SUNTE 350
ST. LOUIS PARIK MN 55416

Mailing Address

5354 PARKDALE DRIVE, SUITE 350

" BT, LOUIS PARK MN 55416

i

220Q668:00 AM
ec of State

R T

MIAMI FL 33130

Strest Address {(P.Q. Box Mumber is Nol Acceptabile)

2200 MUSEUM TOWER, 150 WEST FLAGLER ST. )

2. Puncipatl Place of Business 3. Mamng Addrsss
Sutta, Apt. #, elc. Suite, Apt. 4, slC. .
7 P ; 15t MOORE CR2EQS3 (10/03)
Ciy & State City & Sale 4, FEt Number | |Appred Fur
41-1978963 Not Applicat.
- - . o
Zie Courtry Zip Counlry 5. Cerstificaie of Stalus Desired | $5.00 Agditionss
Fae Required
B. Name and Atddress of Current Registered Agent 7. Name &t Address of New Reglistered Agent _
Hams
GREEN, PATRICIA K -

C(ty

FL i Zip Cade

SIGNATURE

,

8. The above narnad aentily subeits this statemant for the purpose of changing s regsiered olflca or registerad ageat, o bath, in the State of Florida. | am famifiar with, and acreg
the obugatons of registerad agent.

Dignetira, lypeo o prinled name of regrsteicd rgent and

ite o zaghoabk.,

NOTE Fopsieied Agumt sunatae: J(’qm!ed whren renslibegy

oazt

’__.-

Due By May 1, 2006

FILE MDW’!! FEE i5 $ED 117 S .
Make Check Payable 10 Florida Department af Stste

P_.m MANAGING MEMBERS [MANAGERS 10 ADDTIONS F CHANGES

e [MGR {1 pelete e DiChenge [Jaes
NANI PETERSON, ROGER G NAME
STREFT ADDRESS | 6354 PARKDALE DRIVE, SUTTE 350 STRETT ABDHLSS N ;,ﬂ. oS0
CEY-ST-2P (BT, LOUIS PARK M 55416 ISV -53-1R LA N0 PP ST
Tt MGR 1 petete 3 Ol Change [ adn
NAML QUIVER, TIMOTHY J - AN,
SIREL] ADBRESS {6465 WAYZATA BLYD. SUITE 3040 ~ SIALET AGGIESS
Gy -57-0F ST. LOUIS PARK MN BE418 B Cily-5)- 4
TiLe 7 getete e [T Cenge [ ACTL
HNAME NAKSL
STREES ADCRESS SINET ADDRESS
GITY-ST- 2P 1Y -S1-2
TelLe 7 pelete THLE D thange 7 Additier
HAME NAME
STRLTT ADDRLSS STRELT ADDRESS
CIFY-51- 1 CIFY-57-21P
fne [ pesete TITE Dchange [ Additios
HAME HANE.
STREET ABORESS STREET ADBRESS
ITY -§7- 2P GiTY- §2. 2P

}_a - ,7
TiRE 3 Delee s ] Change T3 Additar
HAME NAME
STREET ADORESS STREES ADDRESS
CiTY-§7-2P GIY-ST- 200

hmed iabitity company or U

- -

IGNATURE: i\ A<

-~

11, | nerely cerbly inal \ne iMiormation supplisd with s fling does not qually for the exemptions contamed m Sectian 118, Fiorida Statutes. { further cerbly that 1he information
inchicaled on 1his repor s trus and accurate and hal my signature shall have he same jegal effect as if made under aalth; that | am & managmg memder or manager of {he
receiver ar trustee empaweared 10 executa (his report as required by Chapler 609, Florida Statutes.

pm B ol 9S3.SYL - 4275




