FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M97000000503 R 02-22-2005 90074 028 ****55 00

1. Entity Name

USALLIANZ INVESTOR SERVICES, LLC

Principal Place of Business Mailing Address
5701 GOLDEN HILLS DR ATTN; WAYNE PETERSON
MINNEAPOLIS, MN 55416-1297 P.0. BOX 1117

MINNEAPOUIS, MN 55440-1117

Suite, Apt. #, elc. Suite. Apt. #, eic. 01102005 Chy-LLC CR2EQ83 (10/03)
City & Stale City & Stale 4. FEI Numnber Appted For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired w gese gg: L’::Ld;""“a'
5. Name and Address of Current Registered Agent - - — 7. Name and Address of New Registered Agent ~ B
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabte)
PLANTATION, FL 33324
City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typed or prinled name of agant and itk . (NQTE: Registerad Agent signature requnad when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete HI [Ochange [ Additicn
NAME PINKERTON, CHRISTOPHER NAME
STREETADDRESS | 5701 GOLDEN HILLS DR STREEY ADDRESS | € Q@FV% (,‘d‘f’ ddﬂﬁd ’Q"H—&(‘
Chy-S1-2P MINNEAPCLIS, MN 554161297 CiTy-51-2F A ~ At pF o mm«e_qe.r‘c
TILE MGR O velete TITLE |j"€|1a 3 Addition
NAME FARLEY, CATHERINE NAME
STREET ADGRESS | 5701 GOLDEN HILLS DR STREET ADDRESS
in-St-ap MINNEAPOLIS, MN 5584161297 Cuy-S1-ap
{13 MGR 3 velete THLE [ Change  [[] Additica
tawe--— — |- AHLES, MICHAEL - - = T e = “——— -
STAEET ADDRESS | 5701 GOLDEN HILLS DR STREET ADORESS
CITY-ST-ziP MINNEAPOLIS, MN 554161297 ciry-$1-21P
THLE MGR O Delete TTLE ’ [ Ctange [ Adgition
NAME PETERSON, WAYNE NAME
STREETADBAESS | 5701 GOLDEN HILLS DR STREET ADDAESS
CFY-51-2P MINNEAPOLIS, MN 554161297 CiTy-ST-2IP
HILE MGR [ petete TTLE [ Change [ Addition
NAME SCHLIESMAN, DAVID NAME
SFREET ADORESS | 5701 GOLDEN HILLS DR STREET ADORESS
CITY-5i-29 MINNEAPQLIS, MN 554161297 CITY-S7-2P
TLE MGR 7 pelete TLE [CJ Change (] Addition
NAME WAGNER, JENNIFER NAME
SIREETADDRESS ¢ 5701 GOLDEN HILLS DR STREET ADDARESS
Y- Si-2P MINNEAPOLIS, MN 554161297 CITY-5T- 1P

11. | hereby certify that the inlgrmation suppliec
indicated on this rapors ue and accuralg
limited liability compan

this liling does not quality Tor the exemption stateg in Section 119.07(3)i). Florida Statutes. | further certily that tha information
g that my signature shall have the sama legal eftect as il made under oath; that | am a managing member or manager of the
empowered o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: Woyne Rieon 2/ 10205  (Ted) 7456500

SIGNATURE fND) FINED NAME OF SIGNING MAMAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Dae Dayteme Frone &




