2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000001916 ) FILED A

1. Entity Nam .

TRUé PAETNERS CONSULTING LLC Jul 22, 2008 08.00 M

Secretary of State

Prncipal Place of Businass Maihng Addrass

225 WEST WACKER DRIVE, SUITE 1600 225 WEST WACKER DRIVE, SUITE 1600

CHICAGO, IL 60606 CHICAGG, IL 60606
07112008No Chg-LLC CR2E083 (12/07}

DO NOT WRITE IN THIS SPACE Py Appied o
20-3795885 Nol Apphcable

5. Certlicate of Status Desired O Ei'ggqm:c"”ma'

6. Name and Address of Currant Reglstered Agent

ORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH |S SPAC E

8. The above namad entity submils this staiement for the purpose of changing its registared office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of reg sterad agent and tila i epplcatle (NOTE Reguterad Agent sgnaws raqured when rainglalngl E«A:-Ew s
F__ILII.IEZILiLTﬁf:eath: e

FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited /22 08-80012-022 138,75
Due by September 12, 2008 liability company did not receive the prier notice.

9. MANAGING MEMBERS {MANAGERS

TALE MGRM

NAME TRUE PARTNERS CONSULTING HOLDINGS LLC

STREET ADDRESS | 225 WEST WACKER DRIVE, SUITE 1600
CITY-S1-2P CHICAGO. IL. 60606

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IF

TILE
NAME

rvstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IF

11. | heraby cerbly thal the information supplied with 1his liling does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing membar cr manager of the
mited liability company or the recewver or frustes empowerad to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MaRrK Hewner ¥ -({-08 311-235-33|8

1
SIGNATURE AND TYPED OR P‘lINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytwma Phone #




