2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000002731

1. Entity Name

ARIEL 3,LLC

Principal Place of Business

1345 N. WELLS STREET
CHICAGO, IL 60610

Mailing Address

1345 N. WELLS STREET
CHICAGO, IL 60610

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #. etc.

FILED
Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90042 Q02 ****50.00

R T

07122004  Chg-LLC ' CR2E083 (10/03)
City & State City & State ' 4, FEI Number Applied Far
27- 146 2b\S Na! Applicable

Zp Country Zp Country 6. Certificate of Status Desired [} Eei.g?q ::dr:ci'tional

- -~ .= B..Mame ang Addrees of Cuirent Roglaterad Agant —— — }-="—— - ~- 7. Hama and Address of New Registased 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

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

- . the obligations of registered agent.

SIGNATURE 3

{NCTE: Regrstered Agert signature required when remstating)

ignane, typed of rinveed rusme of regirienad agent end ttie § apphcable.
A L— B
: - Fillng Fee Is $50.00

. Due by September 8, 2004

Make chack payable to:
Florlda Deparlmenl of Slata

9 . M & (LML MANAGING MEMBERS/MANAGERS
/

10. ADDITIONSICHANGES
-WME 01 Delete THLE O Change [ Adition
NAME - SM D& \\' \-i NAME ™
*STREET ADDRESS \?5'—\-‘5 N WS STREET ADDRESS -
avse |(Cpy (pgd, T COOQ: 10 CTY-ST-2P
TME [ pelete TIMLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- TP CITY-5T-29
THLE 3 velete TIME [ Change [ Addition
NAME NAME
" CTRCCT ADDRESS .| o e & e —— =~ —§ STREETADDRESS' [~ - T T T et
CTY-51-2P CIY-§7-7°P
TE E1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CrY-ST-2P
TE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CrFY-ST-2P
JTE B [ Detete TRE [JChange [} Addition
£ STHEET ADORESS \ STREET ADDAESS
. CITY-5T-2P - ’ CITY-5T-2P -

1 hereby certify that the information suppfied with this fiing does not quallfy !or the exemption stated in Section 119.07{3)i). Florida Statules. | further certify that the infarmation
__indicated on this repori is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sié&ﬁune // Pt Wﬁ/

312 - 640 9034

SIGNATURE AND TYPED OR HINTED NAME OF SIGNING mm&ﬂumssa MANAGER, OR AUTHORIZED REPRESENTATIVE

sl1o(of

Daytame Phona #

Edgar Dally



