Flle on or before May 1, 1999 or Limited Llabllity Company will be
subject to a § 400.00 LATE FBE.

LIMITED LIABILITY COMPANY R

ANNLJIAQLQRBPORT a Secretary of State
DIVISION OF CORPORATIONS

993 APR 28 AM 8: L6

FILING FEE | Annua) Report $100.00 + $88.75 Corporation Supplemental Fee
g 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
oty oo comessy DOCUMENT # M98000001232

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE SEC ETEA;E oY STAT
Katherine Harrls DIVlSl ON CF COF PORATIUNS

1a. Principal Piace of Business Address

RELS REPORTING SERVICES, L.L.C.

M8—3-22481,—31—HOMP—EAMPYS ME5—1+2 248 1—HOME—CAMERUS
BES-MOINES—TFA—50428—0001 BESMOINES T 30328
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
5700 Smetana Drive 5700 Smetana Drive 10/22/1998 IA
Suite. Apt. #, elc. Suite, Apt. ¥, etc.
4. FE| Number .
300 300 D Appliad For
City & State Chy ? State 42-14771113 EI Not Applicable
Minnetonka, MN Minnetonka ] MN 5. Dale of Last Reporl 6. Certificate of Status Desired
2ip Counlry Zip Country
55343 U.5.A. 55343 U.5.A, T ]
7. Name and Address of Current Reglstered Agent 8. Hame and Address of New Registered Agent/Ottice
Name

C T CORPOKATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireot Address (P.O. Box Number is Nol Acceplabie)
PLANTATION FL 33324

Suite, Apt. #, atc.

City FL Zp cme/rtj ,ZCAV

8. Pursuani to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited hability company submils this stalememnt for the purpos_%l‘ thant ging
Its ragistered office or registered agent, ar both, in the State of Florida. Such change was authorized by affirmative vote of amajority of the members. Ihereby accept the appbl:{‘ment
as registered agent, and accept the obligations.

SIGNATURE —_— .. DATE _ S
(Registered Agenl Accephing Appaniment)  (NOTE Regsiwred Agert signalure required wher reinstiang)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| RELS, LLC ESOPUOUERNKIOCOOHORMKOAMBEER | DEYXRERRSEA

5700 Smetana Drive, Suite 300 Minnetonka, MN 55343

IR F -1 = ——
i R I L R

FEHRIER TS k(R0 TE

11. {do hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3) {i), Florida Stalutes. |further certify that the information
indicated on this annual report is true and accurale 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 trugtee empowered 1o execule this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: _ _ /o P £.MASo4  4-27-59  472-888-4ef

SIGNATURE AND TYPFM OF PRINTE D NAME OF SIGHING MANAGING b7 MEE FOFE MANAGE H Caybune Plone ¥

TRIMACIT 1IN I 117 O O2)



