~ FILED

2005 LIMITED LIABILITY COMPANY Aug 01, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L03000002716 [ |
ARELTLLC ’
Principal Place of Business __ T Ah.?ailing Address -
1345 N. WELLS ST. _ 1345 N. WELLS 8T,
CHICAGD, IL 60610 _ “THICAGD, IL 60610
——————=———————— [\ LWWITWR
06202005No Chg-LLC CR2E0&3 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
30-0156964 Not Applicable
5. Certificate of Status De;lred [} gi'gg‘;‘i?ggi“”a]

6. Nama and Address of Current Reglstered Agent
— =

EXISNEXIS DOCUMENT 8 TIONS INC. - -
20t LIAYS TR T SOLUTIONS ING DO NOT WRITE

TALLAHASSEE, FL 32301 "IN THIS SPACE

8. The above named entity submils this statement for thg purpase of chariging its registered cffice or Fagistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agen!,

SIGNATURE - - —— i —
Signature, fypad o printed nama of registered agent and fitie it appiicable {HOTE: Registared Agent signaure required when reinstaing) N DATE

Filing Fee Is $50.00
Due by September 7, 2005

9. ) MANAGING MEMBERS/MANAGERS R -

TMLE MGRM
NAME JOSEPH, JUDY
STREETADERESS | 1345 N WELLS ST

Cm-ST-2p | CHICAGO, IL 60610 - ' A HOIona75213
e T ' - (/01 /05-30018-001 50.00

NAME
STREET ADDRESS
CiTY-ST- 2P

TIMLE
NAME

amsta DO NOT WRITE

(PR

- I INTHIS SPACE

STREET ADDRES§
CITY-ST-2IF

TIfLE

RAME

STAEET ADCRESS
CITY-5T-21p

TITLE

NAME

STREET ADDRESS
CITY .ST- 2P

1. | hereby certily that theJ_nldr_rriation supplied with Fis fiing dogs nat quality for (e exemption statad in Bection 119.07(3){M, Florida Statutes. | further certify that the information
Indicated an this report s true and aecurate and that my signatuce shall have the same legal efect as if mads under cath; thal 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executg this repart as requirgd by Chapler 608, Flarida Statutes.

SIGNATURE: ‘J"‘*M ,,,,,,,,,,,,

SIGNATUAE AMD TYPED OR PRINTED NAME OF &—cihh‘l_: MANAGING MEMBER, Of AUTHORIZED HEPRESENTATIVE' Date Dayfime Phone 4




