2006 LIMITED LI}, BILITY COMPANY FILED
ANNUAL

REPORT Sep 05, 2006 08:00 AN

DOCUMENT # M05000006169 Secretary of State
1. Enlity Name
RLH ENTERPRISES, LLC
Principal Place of Busingss Mailing Addrass
585 BANK LANE BLVD. SUITE 300 585 BANK LANE BLYD. SUITE 300
LAKE FOREST, IL 60045 LAKE FOREST, IL 60045
. ’ > ’ . 08292008 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE |N THIS SPACE + . -| &, FE{ Mumber Applied For
, : . 20-0829392 Nol Applicabla
et ' e o vt ’ 1 5, Certificate of Status Dasired O g?;ggl‘:f:‘?“’"al

8. Name and Address of Current Registered Agent

:'Eégﬁgg%ﬁ%ﬁ?shms BLVD. _ DO NOT WRITE
NAPLES, FL 34103 IN THlS SPACE

8. The abova named entity submits this staternent for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ha obligations of registared agent.

SIGNATURE

Signaturs, tyoed or griated name of regiiarad agen? and tile i spplicabis {NCTE Registerad Apeni sipnpiurs required when reinstating) DATE

Flling Feeg Is $50.00 .
Due by Soptember 6, 2008

9. MANAGING MEMBERS/MANAGERS _ L Tt
TITLE MGRM
NAME RLH ASSOCIATES, INC,

STREET ADDRESS | 585 BANK LANE BLVD. SUITE 300
LNy-§1.2IP LAKE FOREST, IL 60045

ThE _  Lan0ansTRNSS- .

NAME ' 09 0506-30007-003 S0.40
STREET ABDRESS ) ’

CHY-§1-2P ‘

e o o . ‘ ,
NAME

anttr "~ DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P

TILE
NAME

STREET ADDRESS .
eIrY-5T. 2P v ‘ . T BRI

e - R
NAME o N : ' ‘
STREET ADDRESS - Lo . \ ) T

hd
[

CITY-51-2P . -

XS #

11. | hereby certity that the inforrnation supplled with this filing dees not qualify for the exemptions gontained in Ghapler 118, Florida Statutes. | further cartify that the information
indicated on this report is trgd and accurate and fhat my signature shall have the same legaf effoct as if made under oath; that | am & managing member or manager of the
uste powerad 1o exacule this reporl as required by Chapter 808, Florida $latules.

Irnited liability company or recelver or tr d\q
SIGNATURE: A ROBERT L. HEIDRICK 847-234-5000_

SIGRATURE AND T\‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPREEENTATIVE Dats Caytime Prone ¢




