FILED

2007 LIMITED LIABILITY COMPANY A &%Zt’f&%f%?ﬁ? "

04-27-2007 90040 001 ****50.00
DOCUMENT # M06000004898
1. Entity Nama
PETTERS CAPTIAL, LLC
YUy LYy
Principal Place of Business Mailing Address .
505 S. FLAGLER DRIVE STE 700 4400 BAKER ROAD
WEST PALM BEACH, FL 33401 MINNETONKA, MN 55343
. : ' ~ | 02082007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE : == P
] , : e, T 20-4045616 Not Applicable
’ ’ ’ 5. Certificate of Status Desired O geseﬂogq l’::‘:;“""ﬂ'

6. Name and Address of Current Registered Agent

g%ﬁl ES)I(ES(\)JLIJCT!IE\?E 'gféK DRIVE STE 4 | _ DO‘ NOT WRITE
WESTON, FL 33331 | .‘ | |NV TH'S SPACE |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature. tyned or pninted name cf registerad agenl and hitte if appiicable, (HOTE: Registered Agenl signalure requred when [einsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME PETTERS, THOMAS J

STREET ADDRESS | 4400 BAKER ROAD
CITY-§T-2P MINNETONKA, MN 55343

TILE

NAME

GTREET ADDRESS
Ciy-ST-2ip

TITLE
NAME

sreecs '~ DO'NOT WRITE

NAME
STREET ADDRESS
Ciy-ST-2P

o 'IN THIS SPACE

TiLE
NAME
STREET ADDRESS
Ciy-sr-zip -

TITLE
NAME -
STREET ADDRESS
CITY-§1-2IP

tion supplied with this filing ooes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

rec%owered o execute this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: i . Thomas J. Petters 4/26/07 952-936-5000

Al
BIGNATUREVAND PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytime Phona #

11. ! hereby certify that the infor
indicated on this repor is
limited liability compan




