2006 LIMITED LIABILITY COMPANY
- < ANNUAL REPORT

FILED

DOCUMENT # M02000000861

1. Entity Mame
GREELEY AND HANSEN LLC

Apr 17,2006 08:00 AM
Secretary of State

. Mailing fddress

100 SOUTH WACKER DRIVE, SUITE 1400
CHICAGO, I 60608

Principal Place of Businesy

100 SOUTH WACKER DRIVE, SUHTE 1400
CHICAGO, fL 60606
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DO NOT WRITE IN 5fﬁ_l_§__$__s_;egcr-: |

L

04072008 No Chy-LLC CRZEQ83 {11/05)

A, FEl Nutimer Applied_ Far
: 36-1164980 Nat Agplicai
5. Certif i $5.00 adgitional
Certificate of Status Desirad Fee Raquired

5. Nams and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

----- ‘DO NOT WRITE
|IN THIS SPACE

8. Tre above named entity submits this statement for the purpase of changing its registered office or,
the obligations of regisiered agent.

SIGNATURE

e

,registered agent, or both, i the State of Flonda. t am familiar with, and e
]

§
¢

Sgraturs, typed or pir (g naea of registered sgamt and Gilg f appiabia.

[NOTE: fiogisiered Apent Signahyn taqubied when teinstating)

Fillng Fee is $50.00
Pue by May 4, 2006
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8. MANAGING MEMBERS/MANAGERS

MGRM

SULLIVAN, THOMAS J .

100 SOUTH WACKER DRIVE, SUITE 1400
CHICAGO, IL 60806

TLE

NAME

STREET ADDRESS
CITY-§1-21F

TITLE

HAME

STREET ADDRESS
CITY-S1- 2P
TE

NAME

STRCET ADDRESS
CiY-81-2P

e

AMT

STREET ADDRESS
CITY-§F- 71

fITE

HAME

STREET ADDRESS
CITY-ST-2P

{me

NAME

STREET ADDRESS
CiTf-51-2F

DO NOT WRITE
IN THIS SPACE

11. § heseby certily that the inforeation suppiied with this fiing does noy qualify
indicated an this report is ttue and accurate and that my signatute shall have (he sames
limited liabiity campany at the receiver or tiustee

SlGNATURE;\JQMA)(

. i
@y~ Thomas J.

for the exemfnions 'contained in Chapter 119, Forida Statmes,ﬁ further cestify thaf the informai
egal affect as if madeg undar oath; that f am a ma!nagmg member ar Mmanager af

wered 1o executs this raport as required by Chapter 608, Florida Statutes.

Sulliwvan 12.978.2306

MGRATURE AWD TYPED OR mﬂtV‘MFJE aF SIGHING MNHAGING MEMBER, Ot AUVTHORIZED REPRESENTATIVE
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