2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT #L03000002716

1. Entity Name

ARIEL 1, LLC

04-30-2007 90055 011 ****50.00

Principal Place of Business

1345 N WELLS ST,
CHICAGD, IL 60610

Mailing Address

1345 N. WELLS ST.
CHICAGO, IL 60610

LR T

2, Principal Place of Business - No P.O. Box # 3, Mailing Addrass
350 N. asalie Y - 250 N, wSatte St
Suite, Apt. #, etc. Suite, Apt. #, etc.
8 . 02022007 Chg-LLC R2 12/06
Suite §oo Swi ke 600 g CR2EOB3 (12/06)
City & State . City & State ) 4, FEI Numbar Applied For
hitvie  Ji Mupp TL 30-0156964 Not Applicabla
Zp ' Country Zip M Country i i $5.00 Additional
YY) l ] us A 60 A lo MSA 5. Certificate of Status Desired 0 Fee Required
- 6, Name and Address of Current Registered -Agent 7. Name and Address of New Reglstered Agent
Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET

Street Address (P.O. Bex Number is Not Acceplable)

TALLAHASSEE, FL 32301

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tfie it appicable,

{NOTE: Registered Agent signature required whan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM [ Detete TLE e R ™ Crenge [ Addition
NAME JOSEPH, JUDY AME Jose P +} Vlll;f e B0

SIREET ADDRESS | 1345 N WELLS ST s aREss | 2o N aSAlle Swite D20

ciy-51-2p | CHICAGO, IL 60610 CITY-57-2P Chicaao ;, TL (0@l

TITLE 1 Delete TIME ! O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE O batge JiILE [ Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-St- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2P CITY-ST-2P

TILE [ Delete TITLE {J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

TITLE O pelele THLE [0 Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHry-s1-2p CITY-81-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \Ibuou . \L@M/\

5607\

SIGNATURE AND TYPED OR Pﬂllﬁb NAME OF SIGNING MAIAGING I‘EMMANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytane Phane #

LY



