o S FILED
2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am

ANNUAL REPORT _7 Secretary of State

DOCUMENT # M06000004898 05-16-2008 90187 045 ***138.75
1. Entity Name J— g
PETTERSGAPTANTLC  CAFPITA L
Principal Place of Business Mailing Address oUVURLiIOUL
505 S. FLAGLER DRIVE STE 700 4400 BAKER ROAD
WEST PALM BEACH, FL 33401 MINNETONKA, MN 55343
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chy-LLC CR2E083 (12/06)
City & State City & State 4, FEIl Mumber Applied For
20-4045616 Not Apgplicable
Zip Country Zip Country i ; $5.00 Acditional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Nama
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.
SIGNATURE
e, IyDed of printed name of regisiered agent and tide it applicable. {NOTE: Ragisieraa Agent signamure raGuired when reinsiaing) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TITLE [OJcChange  [J Addition
NAME PETTERS, THOMAS J NAME
STREET ADORESS | 4400 BAKER ROAD STREET ADDRESS
CITY-ST-21P MINNETONKA, MN 55343 CImy-ST-2P
TLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-87-2P CITY-57-2IP
TME O pelete TITLE [ Change (] Addition
NEME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TILE O oelete TILE O Change £ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-81-218 CITY-87-21P
TILE [ Delete TITLE O] Change T Acdition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZP CITy-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
11. | hereby certify that the information suppfied with this filing doeg~not qualify for the exemptia ained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sj ure shall have the sa al effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver of trustee emp xegute this r as required by Chapter 608, Florida Statutes.
. Thomas J. Petters 4/22/08 952-936-5000
SIGNATURE: L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




