2008 LIMITEb LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000006143
WINDY CITY WIRE CABLE AND TECHNOLOGY
PRODUCTS, LLC

Principal Place of Business

9218 PALM RIVER ROAD, STE. 206
TAMPA, FL 33619

Mziling Address

9218 PALM RIVER ROAD, STE. 206
TAMPA, FL 33619
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FILED
Aug 18,2008 08:00 AM
Secretary of State
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08082008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-4200970 Not Applicable
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8. The above nared entity submits this staternant for the purpose of changing its registerad office or registared agent, or belh, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed Gr printed name ol registeced agenl and tlle L apphcabty {NOTE. Reglslarad Apanl mgnalure requlied wnen reinslaing} DATE
. R e f
FILE NOWIIl FEE IS §538.75 Ut IDDDUd:v_ raeh
Due by Soptemher 12, 2008 0a/13,08-80006~

9. MANAGING MEMBERS/MANAGERS NI |' ; .

LE MGR f v K ; o

HAME GALGANO, RICHARD G g' i " ‘]I ] :i + "i'l W

STHEET ADDRESS | 388 INTERNATIONALE DRIVE, STE. H WA 'ﬂl !Ezim i

Ciry-s1-21p BOLINGBROOK, IL 60440 [ HI )
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HAME O'MALLEY, KEVIN ey

STREET ADDRESS | 515 S. FIGUEROA STREET, STE. 1100 o ;

orv-s-2p | LOS ANGELES, CA 90071 J;i'{h}ﬂf };,Hl!{ B
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TiLE MGR _ . ‘j‘ I 1% ' ‘.

NAME SEIDLER, ROBERT v iéi . .~'I" ' '

STREET ADORESS | 515 S, FIGUEROA STREET, STE. 1100 L '

CiTY-ST-2IP LOS ANGELES, CA 90071 ) . Do NOT WRITE v .
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comalned in Chapter 119, Flonda Statutes | further cartify that the mformation
indicated on this report is true and accurate and that my signature snall have the same legal effect as if made under oath: that | am a managing member or manager of the
imited liability company or tha receiver or trustea empowered 1o axecuts this report as required by Chapter 608, Florida Statutes

1
SIGNATURE: &O&NJ’A- &Mw\ 0w30-p33- 4500
SIGNATURE AND TYPED OR pnbg!n HAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daylime Phona 4




