2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ! Feb 03, 2004 08:00 AM

1. Enlity Name

J-G EQUITIES, L.L.C, .

Principal Place of Business Mailing Address ) -

855 EAST APTAKISIC ROAD 855 EAST APTAKISIC ROAD

BUFFALO GROVE, I 60089 BUFFALQ GROVE, Il 60089
01052004 Ne Chg-LLC CRZEO0B3 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
36-4197389 Mot Applicable

5. Certificate of Status Desired g Eg'ggqlﬂf:fonal

6. Neme and Address of Current Registered Agent

NAPLES-LAWDOCK, INC.

4501 TAMIAMI TRAIL NORTH DO NOT WRITE
SUITE 300

NAPLES, FL 34103-3060 _ IN THIS SPACE

8. The above named entity submits this statemant far the purposs of changing its reglstered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKZNATURE

Signature, typed or prinled name of regpaterad agant and title if apptizable {NOTE. Registorad Agent signature raquired when reingtaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

9 TMANAGING MEMBERS [MANAGERS

TITLE MGRM

NAME LEIDER, GERARD F

STRETADDRESS | 855 EAST APTAKISIC ROAD LH000003] 742

omv-sT-2P | BUFFALO GROVE, IL 60089 , Ge/A04-001R0-014 50,08
T MGRM

RAME LEIDER, M, JAMES

STREET ADDRESS | 855 EAST APTAKISIC ROAD
CITY-5T-ZiP BUFFALO GROVE, IL 60089

TITLE
HAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-5T-2IP

TiTLE
NAME
STREET ADDRESS
CifY-57-2P —

TITLE

NAME

STREET ADDRESS
CIry-ST-2I1P

1. { hersby certify that the informigtion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. further ceartily that the information
indicated cn this report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receivg? or trustee empowsred to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:LW W : % M’%é’f Z&—'—/DZ’K_ /A‘/‘/ﬂ ¥ EYPRE3Y- ‘/ada

SIGNATURE AND TYFE?’bR PRINTED NAME OF SIGNING MANAGING MEMHBER, QR AUTHORIZED REPAESENTATIVE Dayt:ma Phone #

{



