LEF ]

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000002716

1. Enlity Name

ARIEL 1, LLC

Apr 24,2008 08:00 AN
Secretary of State

Principal Place of Business

350 NORTH LASALLE ST
SUITE 800
CHICAGO, IL. 60610

Mailing Address

350 NORTH LASALLE ST
SUITE 800
CHICAGO, 1L 60610

L -

" . ‘DO NOT WRITE IN THIS SPACE

(A

01152008No Chg-LLC CR2EQ83 (12/07)

4, FEI Number Applied For
30-0156964 Not Applicable

5. Certficate of Status Desired J $5.00 additional

Fee Required

6. Namo and Address of Current Ragistered Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET
TALLAHASSEE, FL. 32301

DO NOT WRITE
IN THIS SPACE

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

«the obligations of registered agent.

0t
S

SIGNATURE

R

{7 Signature. typed of printed name of regisierac agent andtille If applcabie. » + |

"+ (NOTE: Raglsiered Agent signatire rsquirsd whan reinstating)
B b

.. FILE NOWI!I FEE IS $138.75
Aftor May 1, 2008 Feo wlil be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM
JOSEPH, JUDY

350 NORTH |ASALLE SUITE 800
CHICAGO, IL 60610

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS ey
CTy-ST-2IP

TIMLE
NAME

STREET ADDRESS
oiTy-gt-ap

TILE -
NME
STREET ADDRESS | -+ .
CITy-s1-2IP

ATt tay
* R NINIEELN
o e e At

/13708~

.
iy A

-
i
P

DO NOT WRITE
IN THIS SPACE

.

1. | hereby certify that tha information supplied with this filing does net qualify for the exempuions ¢ontained n Chapter 119, Florida Statutes,™! further_certify that the informatien- -
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under.oath;.thal | am a managing:member or manager of the
limited liabiiity company or thg receiver er trustee empowered to execute this report as required by Chapter 608, Florida Slatytes.

SIGNATURE: S

b7

SIGNATURE AND TYPED OR PRINTED h(* OF BIGNING MANAGING MEMB‘R. OR AUTHORIZED REPRESENTATVE

) %%

Data Daytime Phone #




