FILED

2006 LIMITED LIABILITY COMPANY May 15, 2006 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000002716

1. Entity Name

ARIEL 1,LLC

Principal Place of Businass Mailing Address

1345 N, WELLS ST. 1345 N. WELLS 3T.

CHICAGO, IL 60610 CHICAGO, IL 60610
04182006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE R Aepiad Fo
' ' 30-0156964 Not Applicante

&, Certiticats of Status Desired (] ?g'ggqlﬁ?:;“‘m“'

6. Nama and Address of Current Reglstared Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC. ) ©
1201 HAYS STREET - Do NOT WRITE

TALLAHASSEE, FL 32301 "IN THIS SPACE

8. The above named snilily submuts this statement for the purpese of changing its registared office or registered agent, or both. in tha State of Florida. | am familiar with, ana accept
the obligations of registerad agant.

SIGNATURE

. Signature, typed or prnled name of registared agent and title I appiceble {NOTE: Ragpstarea Aganl signature requirad when renstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TI7LE MGRM
NAME JOSEPH, JUDY

STREET ADDRESS | 1345 N WELLS 8T
CITY-ST-2P CHICAGO, IL 680610

e ' '
NAME ' UOD000S655 12
SIREET ADDRESS N5-2/0R-30137-024 50,00

CITY-SI-2IP

TITLE
NAME

DO NOT WRITE

e -~ - IN THIS SPACE

STREET ADDRESS
Ity - ST-2IP

TITLE
NAME
~STREETADDRESS [ - - v == on
CITY-ST-2IP

THLE . . . -
NAME_
STREET ADDAESS
Grry-st-2p

11. I hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the intormation
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oaih that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Qlu\;( > %LO‘S{,,A/L STeol o¢

SIGHATURE AND TYPED OR PRINTED NA)!{*F SIGNING MANAGING MEMBER, D‘ALITHORIZED RE| SENTATVE "

Daytwne Phone #




