2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 25, 2004 8:00 am

DOCUMENT # L03000002728

1. Entity Name
ARIEL 6, LLC

Secretary of State

08-25-2004 90042 Q05 ****50.00

Principal Place of Business

1345 N. WELLS STREET
CHICAGO, IL 60610

Mailing Address

1345 N. WELLS STREET

CHICAGO, IL 60610

s S TG0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 7 4. FE| Number Apptied For
20 - ) T4 <6! Not Applicable
Zip Country Zip Country 5, Certilicate of Status Desired d gase'ggqg"rgﬁ"m'
G. Naﬁe nnd Address of Current Reg d Agent | 7. Name and Add of New Regi Agent
) Name - -
LEXISNEXIS DOCUMENT SOLUTIONS, INC. - —
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

the obligations of registered agent.

8. The apove 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

SIGNATURE
Signature, typed or pranted name of Tegistered agent and tile & apphcabie. {NOTE: Reg Agant sicy required wher
Filing Fee Is $50.00
Due by September 8, 2004
[ S &+ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e rd S_ S M ) \6 S 0] pelete TTLE [ ) Crange [ Addition
NAME 0‘ W \ ¢ St NAME ~
st aomess | V3 L5 N \f\)a . STREET ADORESS | *
omv-sze | (000, oL oL cry-gr-zp !
TLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-27
TITLE O pelete TMLE O Change [ Aceition
NAME NAME
STASET ADDRESS | o smmmme e o o o o mee e ¢ e _ [}~ STREET ADORESS-foe - - S e = —
CITY- 87-2P CTY-ST-2P
TLE [ pelete TILE [C1change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TILE [T petete TME {7l change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cre-ST-2P CY.ST-21P
HITLE O pelete LE O change [ Acdition
AN NAME o ‘
STREET ADDRESS STREET ADDRESS . "
CiTY-ST-ZP DT CITY-ST. 2P R

fimited liability company or the secei

F,SIGNATUWRMEN: ‘

-

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under eath; that | am a managing member or manager of the
rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. i

AND TYPED

L
INTED NANE OF SIGNING MANAGING MME‘MMEH. 'OA AUTHORLZED RE PRESENTATIVE

slofy SR - (do- P03

Daytrme Phone #

PR S



