- FILED

2007 LIMITED LIABILITY COMPANY Feb 14, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M06000007143 Secretary of State

1. Entity Name

CROSS COUNTRY SALES, LLC

Principal Place of Business Mailing Address
10988 OLSON DRIVE 10988 OLSON DRIVE
EAU CLAIRE, W1 54703 EAU CLAIRE, WI 54703
02022007 No Chg-LILC CR2E083 (11/05)
DO NOT WRITE lN TH I S SPACE 4. FEI Number Appliad For
20-5802110 Not Applicable
5, Certilicate of Status Desired O gzgga:’:gbna'

€. Name and Address of Current Registerad Agent

221 FREEPORT COURT DO NOT WRITE
PUNTA GORDA, FL 33590 IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Sigrature, tyoed Or prnted name of regisiared agent end iife f apphcable (NCTE Regatared Agent signaiura required when renstating) DAITE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME HANSEN, DEAN
STREET ADDRESS | 10988 OLSCON DRIVE N N
orvstzP | EAU CLAIRE, Wi 54703 Unoo00E34475

e 02/22/07-80034-011 50,00
NAME

STREET ADDRESS
CTy-Sr-2@

TILE
NAME

sy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

NTLE

NAME

SIREET ADDRESS
CITY-S1-2IP

11. | hareby cerify that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 19, Florida Statutes. | further certify that the infarmation
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiyéf or trustae empowered 10 exacule this reporl as required hy Chapter 608, Florda Stalutes.

SIGNATURE: / %L/ &/(/,5*) L~ [3’5/ 0ok 2

SIONATURE AND TYP! FRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REFRESENTATIVE Daytma Phons «




