2007 LIMITED LIABILITY CONPANY
ANNUAL REPORT

DOCUMENT # M06000001916

1. Entity Name
TRUE PARTNERS CONSULTING LLC

Principal Place of Business Mailing Address
225 WEST WACKER DRIVE, SUITE 1600 225 WEST WACKER DRIVE, SUITE 1600
CHICAGO, IL 60606 CHICAGO, IL 60606

R

07022007 No Chg-LLC CRZEQB3 (11/05)
4. FEFNumber Applied For
20-3795985 Not Applicabla

5. Cartiioate of Siatus Desred (& 95-00 Acditional

%, Name snd Address of Current Ragistersd Agert

CORPORATION SERVICE COMPANY i
1201 HAYS STREET 2
TALLAHASSEE, FL 32301-2525 o
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{NOTE: Fingleietod Agem algastine required whon gy

8. The above named entity submits this statemant for ther purpose of changing ita regislerad office of registered agant, or both, In the State of Floride. | am famitigr with, Bnd accept

10-2L-0)

i

Filin:
Pue by

Fee Is $50.00
eptember 14, 2007

9. MANAGING MEMBERS/MANAGERS
WLE MGRM

NAME TRUE PARTNERS CONSULTING HOLDINGS LLC
STREETADDRESS | 225 WEST WACKER DRIVE, SUITE 1600
ciTy-51-20 CHICAGO, IL 60606
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3 Indicated

SIGNATURE: _ A% e br—

11 | hereby cerlify that the information supphied with (his lling does not qualify for the exemptions contained In Chapter 119, Flosida Statutes. | furlher cerify ihat (he information
4 Indi on this repor ts 1rua end accwrale and that my signature shall have (he same iegal effect as i made under oath; that | am a managing member or manager of (he
fmited liabllity company of the receiver or trusles empowsred o execute this repont 8s reguired by Chapter 608, Florida Stalutes.

J24 3308

SIGHATURE ARD TYMC PAWSRINTED WANS OF or REPREBENTATIVE

7/’7,;,./”77 k72

Dayvrs Phoras .




