2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000064510 ’

1. Entily Namao

FOX INVESTMENT GROUP OF FLORIDA, LLC

Principal Place of Business

1110 PLEASANT STREET

OAK PARK IL 60302

Mailing Addross

1110 PLEASANT STREET
OAK PARK IL 60302

2. Principal Place of Business - Ng P.O. Box #

3. Mailing Address

Suile, Apt. #, olc

Suite, Apl. #, clc.

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90194 003 ****50.00

LT

1st MCORE CR2E083 (10/08)
City & Slale City & Stale 4. FE| Number ‘Applicd For
i Nol Applicable
pd Counl i i
P euntry ap Country 5. Corlificato of Slalus Desied~ []  99-00 Addtional
FFee Required
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KOHL-HELBIG, LAUREN
1800 SECOND STREET

SUITE 901

SARASOTA FL 34236

Street Addraess (P.O. Box Number is Not Acceplabie)

City

FL

Zip Code

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

SIGNATURE

Seynature, Iyped or parted name of regislered agent and iitle 1 app\icable.f__,,{N@T‘E. Registered Agenl sgnarure requmM}s\ﬂﬂngj DATE
~ FILENOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State ——
Due By May 1, 2007
9, MANAGING MEMBERSWRS ADDITIONS / CHANGES
TITLE MRG O Delete IILE [73 Change [ Addition
NAME FOX, RONALD P NAME
SIREETADDRESS | 1110 PLEASANT STREET STREET ADDRESS
CITY -ST-21P OAK PARK IL 60302 CITY -ST-7PP
TITLE 1 Delete TITE (] change [ Addition
NAME NAME
STREET ADDRESS SIRLL | ADDRESS
CIY-31-21P GITY-S1-71P
it O pelete L [J change [ Aadition
NAMF NAMF
STREET ADDRESS ™ STREET ADDRESS -
CITY-&T-2IP CITY-ST-2IP
TITLE O Delete 1HLE [ change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-4if CITY-S1-2IP
TIME [ Detete IME [ enange [ Addition
NAME NAME
SIREE T ADDAESS SIRLET ADDRESS
CITY-S1-21p CITY-81- 21
TITLE [ Deiete TITLE [ Change  [] Addirion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-7IP CITY-5T- 21

. | hareby ceriify that the information supplied with this filing does nol qualify for the oxemplions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this reporl is true and accurate and that my signature shall have the same legal effect as it made under oalh that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowarad lo exacule this report as required by Chapler 608, Florida Slaiules.

2-d-v7

sy 3y 9. 6617

SIGNATURE: @gw i b / /’c/( 0?7LV' —= 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR/UTHORIZED REPRESENTATIVE

Date

Daytrre Phore 4




