FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # M99000001459

1. Entity Name

STANDICK, LLC

Secretary of State

Principal Place of Business Mailing Address
3415 UNIVERSITY AVENUE 3415 UNIVERSITY AVENUE
ST. PAUL, MN 55114 ST. PAUL, MN 55114
01092008 No Chg-LLC CR2EQB3 (12/07}
DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
41-1949167 ot Applicable

$5.00 Additional

5, Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am famibar with, and accept
the obligations of registered agant.

SIGNATURE

Sigrature. typed or printed name of regisiered agant and nbls f applcably (NOTE Rogistered Agent signature required whan remstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 F Il be $538.75 LR0NnNT 240 _
. s R 00s 1

N1/18/08- 28,75
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
RAME HUBBARD BROADCASTING, INC.

STREETADDRESS | 3415 UNIVERSITY AVENUE
CITY-5T-2IF ST. PAUL, MN 55114

TME

NAME

STREET ADDRESS
Liy-gt.aip

TITLE
NAME

g DO NOT WRITE

TLE - 'N TH'S SPACE

NAME
SIRELT ADDRESS
CIry-g1-2iP

TITLE ]
NAME ) -

STREET ADDRESS . oL
CITY-87-2P ’

TILE -
KAME e e wae ra e -
R A Lot e W, oo . ",
STREET ADDRESS e S A — Ny B
CITY-ST-ZiP : R

11. { hereby certify that the information suppked with this filing does not qualily for the exemptlions cortained in Chapter 119, Florida Staknes. 1 further certify that tha information
indicated on this repont is true and accurate and thal my signhalure shall hava the sama legal effect as if mace under cath; that | am a managing mamber or manager of the
limited liability company or tha receiver or trustee empowerad lo execule this report as required by Chapter 608, Florida Statutes. . B

smnmmm Lo imare. (Linoa TREMER E) /r/‘?/oo” L5642~ 4T

SIGNATURE AN‘TVPED OR PRINTED NAME OF SIGNING IIANAGING}IEMBER. OR AUTHORIZED REPRESENTATIVE < Dayums Prona #




