2007 LIMITED LIABILITY COMPANYR
ANNUAL REPORT (AR)

DOCUMENT # M06000003932

1. Eniily Namc

MINNESCTA UTILITY SERVICES, LLC

Principal Place ol Business

13915 LAKE DRIVE, SUITE #2
FOREST LAKE MN 55026

Mailing Address

13915 LAKE DRIVE, SUITE #2
FOREST LAKE MN 55025

2. Principat Place of Business - No P.O. Box #

3. Malling Address

FILED
Mar 08, 2007 08:00 AM
Secretary of State

RN

Suito, Apt. #, olc. Suite, Apl. #, alc, 1st MOORE CR2E083 (10/08)
City & Siale City & Slale 4. FEI Number [ Applied For
71-0930060 !Nol Applicable
© Zip Country Zip Country ss_oo Additional

5. Cortificale of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, CHARLIE
101 NORTH RIVERSIDE DRIVE
POMPANO BEACH FL 33062

Name

Slroet Addross (P.O. Box Numbaer is Not Acceptablo)

City

FLTZJD Code

8. The above namad ontity submils this stalement for tha purpese of changing its ragistored office or registered agent. or both. in the State of Florida, | am famdiar wilh, and accept

the obligalions of registerod agent

SIGNATURE

Signature. lyped or pinted name ol regrstered agent and slie # applicable.

(NOTE. Ragistared AQent sgnatute 1equrad whet reistanng) DATE

FILE NOWH! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2007 '
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
e MGRM 7 petere e Clchange  [Z) Addition
NAME PODGORAK, JOHN NAME I,
SIALITADDRESS | 401 EMERALD LANE STRTEI ADDRESS fUUDDQﬂbgBS"lb '
eny-5-1P | MAHTOMED! MN 55115 CITY-81-2IP 03¢ 16/07-B0035-005 50,00
T MGRM [ Delete TilE O ctange [ Acdinen
NAMI. MILLER, DAN NAME
SIRLLT ADDRLSS | 35004 LAPPE LANE STREET ADDRESS
CITY-51-2IP HINCKLEY MN 55037 CITY-S1-217
T MGRM [ pelele TIME Cchange 7] Aadilion
RAML Wil SON, CHARLIE NAME
SIRI[T ADDRESS B337 BARTON AVE NW STRIET ADORESS
CIry-S1-21P BUFFALO MN 55313 CITY-S1-2IP
UG [ Delete THIE O] change [ Addion
NAM NAME
SIREET ADDRESS STREET ADDRESS
CIy-St-2p CITY-ST-71P
TLE [ oelete e [ change [ Addition
NAML NAME
SIRLIT ADDRESS STREET ANDRI$S
Cify-si-2Ip CITY-ST-2p
T, J Detete N [J change [ Addition
NAML NAME
SIRLET ADDRESS STREET ADDRE 55
CITY-SI-2IP CITY-$T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicatod on this report is true and accurate and that my signalure shall have tho same legal eflecl as if made under calh; thal | am a managing member or manager of the
limiled iiability company or the receiver or rustec empoweorad 1o oxecule this report as required by Chapler 608, Florida Statutes

SIGNATURE: _ ( Doan. LD

2-2¥~07]

LSi- 34K ~-OM |

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

Daytme Phang 4




