2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M03000004088 Apr 20,2005 08:00 AM
1. Enty Name Secretary of State
PREMIUMS, L.L.C. )
Principal Place of Business ?7: B T . 'T\]’_aﬂing Address'
640 N. LASALLE, SUITE 295 1155 S. WASHINGTON 8T., STE. 204
CHICAGO IL BOE1D ’ ~+ NAPERVILLE IL 60540
i i .||
Suite, Apt. #, etc. == I ~Buite, Apt. #. etc. ) 15t MOORE CR2E083 (10/04)
City & State = ) - City & State - 4. FEl Number _° Applied Far
_ ___7 54-2132121 Not Applicable
ap : Country ap Country &. Ceriificate of Status Desired &7 ?i'ggﬁf:;mnaj v
6. Name and Address of Currenl Hagis!ered Agent 7. Name and Address of New Registersd Agent
= —— ———— T — - —
?285385%%}?\]05’\1[85&& g’i—f';o AD Streat Address (P O. Box Number is Nat Accaptable)
PLANTATION FL 33324 —
Sty ) ) FL Zip Code

8. The above named entity 5UBmits this statement for the purpese of changing ité registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluta, wp{fm pﬁ?c‘_narmd' ragrsxeﬁ_ agoni and ke nlanphcabla NOTE Regstered Agsmswgnarurs requlmd whan umsraung) . DATE
Make Check Payable to Florlda Department of State
Due By May 1, 2005
9. = MANAGING MEMBERSTMANAGERS o 10, ADDITIONS / CHANGES
e MGRM 7 petere ~ e o 1 Change [ Addition
wir|BERG, KEVIN e UOnO0031 3257
STRECT ADDRESS 640 N, LASALLE, SUITE 295 STREET ADDRESS 04 /2005-80093-001 55,60
oiv-Sr-af |CHICAGO iL 60610 oIfy-S1- 2P - )
Tk ) o - T3 pdste T T [l Change [ Addition
NAME ) MARKE
SIREFT ADBRESS STREET ADERESS
crfy 57-4F TIY.ST. P
e T ’ - - B [ pelete I R S ] Change [ Additian
NAME NARKE
SYREET ADDRESS STRCE T AGORLSS
ey st 2P CY-ST. P
it o ‘ - " Delate TE B O Changs ] Addition
HAME NAME
SRFET ADDRESS SIRLET ADDRISS
LIy -SI- 1P CUY-ST. 2P
L T = < oelel e ' [JChangs [ Addilion
NAME NAME
STRFIT ADDRESS SIRELT ADDRESS
wle.55-e CITY-S1- 2P
unE o ) o T Dele L - o Tl Chenge L Adiition
MANME NAMIE ’
SIAFTT ADDRESS SIRE 1 ADDRESS
oY1 2P / LTY-51- 2P

quahfy for the exemption stated in Seclion 119 07E3)(), Florida Stawies. | further certify that the information
d that m signagdfe shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
redfio execute this report as required by Chapier 608, Flordda Statules

11, | hereby certify that the informatior ‘sugplied wi
indicated on this report s true and accura
limited liability company or the receiver

SIGNATURE: Kevip Berg MGRM /// 5’/@/ 312~739-5500

* SIGNATURE END Tv?tf O PRINTED NAME OF srf:mmc; MANAGING MEMBER, MAN)(:ER ©OR AUTHORIZED REPRESENTATIVE { rae Davbme Phona #




