FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000004051 ‘ 04-28-2005 90031 003 ****55 00

1. Entity Name
ALS PROPERTIES TENANT |, LLC

Principat Place of Business Mailing Address . 1 4 0 0 5 5 9 8

10000 INNOVATION DRIVE 10000 INNOVATION DRIVE
MILWAUKEE, Wl 53226 MILWAUKEE, WI 53226
e s e MR UEEmon
6’13‘? W, h)qsé.a; fon SE. 6737 A, Mﬂ;ﬁmf doa Sk,

55;‘['2 A'“Z* 3‘:;0 g‘:f ;p‘ T’Zag P 04202005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
M: { W kt’( ol /’VI. sy tét’(”, &t Not Applicable
5'3 10 Country 5 324 Couniry 5. Cenificato of Status Desired . feseggl Additionat
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signature, Typed or printed nama of registared agent and titke if applicable. (NOTE: Registerad Agent signature required when feinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TIE B Change [ Addition
NAME FERGE, KRISTIN A NAME
STREET AODRESS | 10000 INNOVATION DRIVE STREET AOORESS | 6737 4, JOeShi'n /m sf, ske 23ev
GIY-sT-2P | MILWAUKEE, Wl 53226 S-S | pa A wakee, /;// 5324
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-2IP
HTLE [ Detete TnE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TILE ] Detete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %j’}m/ Yfesfes §1y-915- 5 000

GN.ATUH#AND TYPED CR PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phona ¥




