FILED
Apr 30,2007 8:00 am

2007 LIMI LIABILIT PANY
LIMITED LIABILITY COM ecretary of State

ANNUAL REPORT

04-30-2007 90055 016 ****50.00

DOCUMENT # L0O3000002728
1. Ecn)lily Name N ﬁ‘ :;?
ARIEL 6, LLC ERSy

Pringipal Place ol Businegss

1345 M. WELLS STREET

Mailing Address

bUU4IIv s
1345 N. WELLS STREET :

CHICAGO, IL 60610

CHICAGO, IL 60610

AR e

2. Principal Place oi Business - No P.O. Box # 3. Mailing Address
50 (N nSane Sveet 350 N iabalie Shreet
sule. 2'::"\’:'—2&8 00 Suile. Aﬁ:;g oo 02022007  Chg-LLC CR2E083 (12/06)
Ciy & State Cily & Stale . 4. FE| Number Apptied For
{in LR g I Chicaso , 1L 30-0154881 Nol Applicabla
Z(i;o Lo Counlﬁ 5[—\ lewow 0 CoumryMSA 5. Certilicata of Stalus Desied O Ei.ggﬁ:j:élional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS, INC.

Name

1201 HAYS STREET
TALLAHASSEE, FL 32301

Streel Address (P.O. Box Number is Nol Acceplable)

Zip Code

City F u

8. The above named entily submits this sialemenl lor the purpose of changing its registered office or regisiered ageni, or boih, in the Stale of Florda. | am lamiliar with, and accept

the abligations of regisierad agen!.

SIGNATURE
Signaturs, typed o prnled rame of regisiered agent and Lale il apphcable {(HOTE: Agenl sky requred when G DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS {CHANGES s
TILE MGRM I Delele T7LE ME £ M chnange [} addition
NAMIE MILES. JAMES NAME Malen , Janis
STREET ADDRESS | 1345 N, WLLS ST. smeTanoress | 350 1), AN Shvet b Sutc B0
cIry-si- 2P CHICAGO, IL 60610 ciry-st-ze Chuadic . T imlo
TILE 1 Delete TIILE ! ) Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cIvy-Sr-2IP GiTY-S1-2IP
TILE 1 petete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
TITLE O pelete TITLE [ cChange ] Adoition
NAME NAME
SIREE ADDAESS STREET ADDRESS
Cily-51-2ip ciry-s1-21p
TME {7 Delete TILE [JChange  [] Addilion
NAME NAME
STAFET ADDRESS STREET ADDRESS
CIry-51-719 cITy-S1.21p
TITLE O Delete TINLE O Crange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-51-2P

11, | hereby certily hat the inlormation supplied wilh this fiting does not qualily for the exemptions conlainad in Chapter 119, Florida Statules. | furiher certity that the information
indicated on this reporl is true and accurale and that my signature shall have the same lagal ellecl as il made under oath, 1hat | am a managing member or manager of lhe
limited liability company or the reaeiver or ruslee empowered 1o execule this report as raguired by Chapler 608, Florida Statules.

.z g ,':”/ A ‘r"? :
SIGNATUREI:/?QZ:"‘/’J//'/?Z”Z‘“) i V/ﬁé}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA“GEE OR AUTHORIZED REPRESENTATIVE Date
A3 vl

Daywng Pnone o

e



