2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

SECRETARY OF STAIE

DOCUMENT # M05000007105 BIVISION oF cogp

1. Entity Name
GANDOLF GROUP, LLC

Principal Pface of Business Mailing Address
5354 PARKDALE DRIVE, SUITE 350 5354 PARKDALE DRIVE, SUITE 350
ST. LOUIS PARK, MN 55416 ST. LOUIS PARK, MN 55416
01032007 No Chg-LLC CR2ED8B3 (11/05)
DO NOT WRITE IN TH I S SPACE 4. FEI Number Applied For
‘ 41-1978963 Not Applicable
5, Certificate of Status Desired d gi'gg‘l‘;f:;m"a'

8. Name and Address of Current Reglsterad Agent

GREEN, PATRICIA K
2200 MUSEUM TOWER, 150 WEST FLAGLER ST. ' Do NOT WRlTE

MIAMI, FL 33130 . IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, o both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typed or printed name of registersd agen and utle  applcable (NOTE: Registersd Agant Signature required when renatating) DATE

Filing Foo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 1

TME MGR

NAME PETERSON, ROGER G

STREEY A90RESS | 5354 PARKDALE DRIVE, SUITE 350

arv-si-zp | ST. LOUIS PARK, MN 55416 O00=E4151662

e MGR 0s12/07--01015--003  ##50.00
HAME OLIVER, TIMOTHY J

SIREEY ADORESS | 6465 WAYZATA BLVD. SUITE 304 0
CiTy-51-2P ST. LOUIS PARK, MN 55416

TITLE
NAME

ey DO NOT WRITE

e | ~INTHIS SPACE

STREET ADDRESS
CITY-51-2iP

e

NAME

STREET ADDRESS
CITY-SI-ZIP

TinE

NAME

STREET ADDRESS
CiTY-ST-21P

1. | hereby certily that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
B

limited liability company. or-tha réCeiver or irdl empowered 10 axacule this report as required by Chapter 808, Florida Statutes.
/
SIGNATURE: 9¢q-SY5- 1455

SIGNATURE AND mm@n n\mﬁﬂume OF EIGHING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Oayima Phone #




