1

%
2006 LIMITED LIABILITY COMPANY \)/I Sf FILED
ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT # M04000004165 Secretary of State
;Nﬂtiy\f?}amljs MANAGEMENT LLC

Principal Place of Business Mailing Address
2901 BUTTERFIELD ROAD 29071 BUTTERFIELD ROAD
OAK BROOK, L 60523 QAK BROOK, I 60523
(31272006No Chg-LLC CRZEDB3 (11/65)
DO NOT WRITE IN THIS SPACE R N Fomied For
- . s 20-1859310 Not Applicable
5. Certificate of Status Desired O $5.00 Additionai

Fes Required

6. Name and Address of Current Registered Agent

C T CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO N OT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ite registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. k

SIGNATURE

.
$lgnature, lypad or peintod name of ragistarad agant aisd w@m.. {NOTE. Rag d Agant sig: raquired whan ing DATE

Fi!ing Feo is $50.00 \ﬁ/b\/\‘ﬂ Y

Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS -
L MGRM
NAME BARG, ROBERTM

STREETADORCSS | 2901 BUTTERFIELD ROAD
oITY-ST-2P QAK BROOK, I 60523

MGRM _ Unnoagzas7ad
NaNE CASSAOCIO, ANTHONY A 05/ 1 3/068-90000-007 £ N

STREET ADDRESS 1 2901 BUTTERFIELD ROAD
GITY-S1-ZP QOAK BROOK, IL 60523

HILE MGRM
RAME KREMIN, ALAN F

2901 BUTTERFIELD ROAD
2:7?2:2?:55 CAK BROOK, IL 80523 DO NOT WRITE

e MGRM IN THIS SPACE

NAME MCGUINESS, THOMAS P
STREET ADDRESS | 2901 BUTTERFIELD ROAD
CITY. 51219 QAK BROOCK, IL 60523

TLE MGRM

NAME STEWART, PAMELA

STREET ADDRESS | 2801 BUTTERFIELD ROAD
CRY-ST- CAK BROOK, IL 60523

TRLE

NAME

STREET ADDRESS
CiTy-8T-2P

11. 1 hareby certil tz that the information suppliad with this filing does not qualify for the examlpzlons eanteined in Chapter 119, Florlda Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under uath that | am a managing mamber or manzager of the
limited liability company or tha receiver or Justee empowered to execute this report as required by Chapter 608, Florida Statrtes.

SIGNATURE: m /‘?A M) 41/ 106 630/218-8000

SIGNATURE Jfﬁﬂ 'FY‘ED oR PﬁTED NAMEﬁSIGN’mG HANAW{E MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




