FILED

2004 LIMITED LIABILITY COMPANY Jun 17, 2004 8:00 am

ANNUAL REPORT

Secretary of State

06-17-2004 90102 008 ****50.00

DOCUMENT # L03000022849

1. Entity Name
677 VENTURE, LLC

Principal Place of Business Mailing Address

2711 W. HOWARD STREET 2711 W, HOWARD STREET 1304404l
CHICAGO, IL 60645 CHICAGO, IL 60645
e e AN RA AR AR
, v§a me. : \%ﬂa m €
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 - AnsSYisg Not Applicable
#ip Couniry Zp Country 5. Cerlificale of Status Desired $5.00 Additianal

O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- - ——

CORPORATION SERVICE COMPANY

1201 HAYS

STREET

TALLAHASSEE, FL 32301-2525

- sNamg. — - —— NA;

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabla.

(NQTE: Registered Agent signature requlred when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of Slate

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR | [ Delete TOLE [ Change  [] Addition
NAME WEINSCHNEIDER, BEN NAME

STREET ADCRESS { 2711 W. HOWARD STREET STREET ADDRESS

Ciry-§1-2Ip CHICAGO, IL 60645 CITY-ST-21P

TITLE D pelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 3 petete TITLE [ change  [] Addition
NAME NAME

STREET ACDRESS . e = e e e B~ STAEET ADDRESS - | T T e e — e T - ~
CITY-8T-21P CITY-ST-2P

TRLE [ petete THLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITy-S1-20P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 oalh; that } am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

limited liabi

SIGNATURE:Y

ility company or the receiver or tru

ﬁownﬁm«

empowered 1o execu

{

ity

-
sIGNATU&e\AND TYPED OA PAINYED NAME OF SIGNING MANAG!NMEM*&, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date G

aytime Phone #




