"J

FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M07000002234 04-21-2008 90310 009 ***138.75
1. Entity Nama
ABEL TWO, LLC
Principai Piace of Busingss Mailing Address b U - T L
7808 CREEKRIDGE CIRCLE, SUITE 200 7808 CREEKRIDGE CIRCLE, SUITE 200 . Ue :) "’ 3
MINNEAPOLIS, MN 55439 MINNEAPOLIS, MN 55439 .
B GO
Suita, Apt. #, etc. Suite, Apt. #, stc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appiied For
26=1647561 Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired O Eese.geociﬁs:dmna‘ =
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Straet Address {P.O. Box Numbaer is Not Acceptabie)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named aniity submils this statement {or the purposa of changing its regislerad oflice or registerad agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regustered agent and title If appicable. (NOTE: Aegostered Ageni signaiura nequined when reinsiating) DATE

FE

ﬁikéj&ﬁ%&péyébl?’( T
loHda Department of State

.y
¥ LR e S .

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS /CHANGES

TITLE MGR O Oelete TIME [Jchange {3 Addilion
NAME REISSNER, JAMES L NAME

STREET ADDRESS | 7808 CREEKRIDGE CIRCLE, SUITE 200 STREET ADDAESS

CITY-ST-2IP MINNEAPOLIS, MN 55439 QY -ST-2IP

TITLE MGR [ pelete TITLE {J Change [ Addition
NAME PETRICH, JOSEPH A NAME

STREET ADDRESS | 7808 CREEKRIDGE CIRCLE, SUITE 200 STREET ADDRESS

CITY-SE-21P MINNEAPOLIS, MN 55439 CITY-ST-2IP

TITLE [ pelete TME [ Crange  [J Adaition
NAME HAME . e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Crange [0 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2iP CITY-§T-2P

TieE 7 Detets LE O change [ adgiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2IP CITY-ST-21P N

TME : [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-8T-21p T i -

11. | heraby certify that the information supplied with this liling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowared 1o execute this repori as required by Chapter 608, Flerida Statutes.

CEo 7/0foe J527#/7533

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dayume Prone &

SIGNATUBRGsZZZ e <

— o



