2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L03000047529

1. Entity Name

THOMAS AND TRUDI WOODLOCK INVESTMENTS LLC

05-03-2004 90127 032 ****50.00

Principal Place of Business

14600 MORNINGSIDE ROAD
ORLAND PARK, IL 60462

Mailing Address

14600 MORNINGSIDE ROAD
ORLAND PARK, IL 60462

24063319

2. Principal Place of Business

3. Mailing Address

T

i

Suite, Apt. #, elc. Suite, Apt. #, elc.

02282004 Chg-LLC GCR2E083 (10/03)
City & Slale City & Stale 4, FE| Numbar Applied For
J0-0I88IS Not Applicabie
Z_ip i~ . vc.:_?un[ry..__...-.+ N Zip— - —— __C.?_':'._sz; —~ B, Cortificate of Status Desired ..__D-:_kfsiog—AEn_i—QFﬂ; -
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

TALDONE, NICHCLAS J ESQ.

2536 COUNTRYSIDE BLVD. Street Addrass (P.Q. Box Number is Not Acceptabte)

CLEARWATER, FL 337863

City FL ’ Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accapt
" Ihe obligations of registerad agent. - - - «-

’

SIGNATURE

Signature, iyped or prinled name of registered agent and ke it spplicable {NCTE: Registered Agent signalure required when reinstaling) DATE

i
<

Make check payable to

- - Filing Fee is $50.00° ; ;
: Florida Department of Stats

Du¢ by May 1, 2004

9. ) - MANAGING MEMBERS / MANAGERS 10.

ADDITICNS / CHANGES
e MGRM LR ] Delste TILE [ Change [T Addirion
NAME WOOCDLOCK, THOMAS NAME
SIREET ADDRESS | 14600 MORNINGSIDE ROAD STREET ADDRESS
CIfy-57-2IP ORLAND PARK, IL 60462 - CITY-ST-2IP
e - MGRM 3 pelete TILE [ Change [ Addition
NAME ¢ WOODLOCK, TRUDI NAME
STREET ADDRESS | 14600 MORNING§_[DE ROAD STREET ADDRESS
CITY-5T-21P ORLAND PARK, IL..60462 CITY -ST-2IP
IE—"" """ ] T T e e S 611 Sl I — - T TChange [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS . oo
CIFY-ST- 2P CTY-ST-2IP '
TIE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
E O Delete TILE [ Change (7] Addition
NAME o . NAME
STHEET ADDRESS STREET ADDRESS
oy-st-ze | _ CITY-ST-2P
CLE : . O Delete ' TILE [ Change {77 Addition
L NAME
. STREETADDRESS | =~ ==~ — =~ ) : STREET ADDRESS -
CITY-ST-ZIP CImY-ST-21P

" 11. I hereby Serlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or rystee empowered to executa this report as required by Chapter 608, Florida Statutes.

’T‘“mg\ AY WOOBAIRCK,

AA BER
*SIGNAT_URE‘:}*AﬁW //MM_MQ&»/Z/@ Y-28-0Y TFog-349-9417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE <03t Daytime Phone #




