2005 LIMITED LIABILITY COMPANY

REINSTATEMENT iy o~
A,
DOCUMENT # 1.02000003821 05p -
1. Entity Name EC /2
11519 ANDY ROSSE LANE, L.L.C. ~ dH /0- ,2
o e "
“{;@%Afff fs
Principal Place of Business Mailing Address S‘SE E N F ! gﬁ r E
1570 WINBERIE COURT NORTH 1570 WINBERIE COURT NORTH - IDA
NAPERVILLE, IL 60564 NAPERVILLE, IL 60554
e RS TN AR AR E
Suits. Apt. #. elc. Sute. Apt. ¥, etc. 12082005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired | g‘ggla:’:c;m"al
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET, SUITE 1
TALLAHASSEE, FL 32301

Street Address (P.Q, Box Number ig Not Acceptable)

City

FL J Zip Code

8. Tha abave named eni
the obligations ofife

SIGNATURE

Signature, tfpod o printed name of registared agent and tille it applicatle.

{HOTE: Retistored Agent signilure requined when reinstating)

subrmits this statement for the purpase of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
o uc Lhas /348)05
v i DATE

FILE NOWII! FEE IS $150.00

Make check payable to

After January 1, 2008, Fee will be $200.00 Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delate nTLE I e ;
NAME BUCK, STUARTD NAME s 57 —,-f;;l"f;'f..éj_{ r‘mﬁ o w# 150 0]
STREET Au0RESS | 1570 WINBERIE COURT NORTH STREET ADDRESS binf G T L L
CITY-ST-2P NAPERVILLE, IL 60564 CITY-ST-2P
TITLE O velete TITLE [ Change [T Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 29 CITY-51-2P
TMLE [ Detete Tine (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY- ST- 7P CITY-ST-2P
S— —
MLE [E Da|ege_r ef: e [ ! [ Change [T Addition
NAME R A EEE Y thutsl _\
T}t | QR
STREET AGORESS L@. L\%\. €SS
CITY-ST-2ip CITY- S7- 24P
TITLE {3 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 20 CITY-ST-2P
TTiE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P eTY-§T- 2P

11. | hereby cerlity thal the information supplied with this liling does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accutate and thal fmy signature shall have the same legal ettect as if made under cath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowared to execute this report as reguired by Chapter 608. Florida Statutas,

SIGNATURE: _5.-2- Bt /3/5/05' 312-655-5018

IATURE AND {YPED OR PRINTED NAME OF SIAKING NANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE ‘Date Daytima Phone #

]




