FILED

2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2004 90029 Q21 ****60.00

DOCUMENT # M98000001232

1, Entity Name
RELS REPORTING SERVICES, L.L.C.

Principal Place of Business Mailing Address

5700 SMETANA DRIVE, #400
MINNETONKA, MN 55343

5700 SMETANA DRIVE, #400
MINNETONKA, MN 55343

24046330

P T 7777 Viashington Ave South )
i t #, 3 ite, Apt, .
Suite, Apt. #, efc Suite, Apt. #, etc 04022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
Edina, MN 42-1477113 Not Applicable
Zi C i Count It
° o 552 f39 o %S A 5. Centificate of Status Desied ~ [J gi'g?qt’:?e‘ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

C T CORPORATION SYSTEM
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 cbligations of registered agent.

SIGNATURE

Signature, typed or printec name of registered agent and title It applicable.

{NOTE: Registered Agenl signature required when relastaling)

DaTE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM [ petste TITLE B Change [ Additien
NAME RELS, LLC NAME ~

STREET ADDRESS | 5700 SMETANA DRIVE, #300 STReETADORESS | 5700 Smetana Drive, Suite 400

CITY-ST-2iP MINNETONKA, MN 55343 CiTy-ST-2IP

THLE O pelee TILE [ Change ] Addition
MNAME NAME .

STREET ADDRESS smsanhnnsss

CITY-ST-ZIP CITY-ST-2IP

TILE O elete TITLE OJ change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE O pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Cny-ST-2IP

TImE [ elete TLE O ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ oelets TITLE [ change [ Addiion
MAME NAME

STREET ADDRESS STREET ADDRESS

CrY-51-2I CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that

signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llakility company or t|

ered to execuyte this repert as required by Chapter 608, Florida Statutes.

' SIGNATURE: /'///‘// /Y 952-903-1404

SIGNATURE AND TYPED OR PRINTED ﬁHE oF SRGNTG MANAGING M| EEEER MANAGER, CR AUTHORIZED HEFRESENTATIVE/ Date Daytime Phone ¥

Charles W. Phelipsek, oR ViCe President & becré—tﬁymrra'g:tﬁg‘m———'




