- FILED

2005 LIMITED LIABILITY COMPANY Allg 02, 2005 08:00 AM
ANNUAL REPORT ‘ Secretary of State
DQCUMENT # L03000002731 ey
ARELSLLC . _
Principal Place of Business "~ Mailing Address
1345 N. WELLS STREET 1345 N. WELLS STREET
CHICAGO, IL 60610 ) CHICAGO, IL 60610
————————— [T EEI
06302005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE oo Fopied o
37-1458615 Net Applicable
5. Certificate of Status Desired [ ?g'ggqt‘j\if;“o“a'

6. Narme and Address of Current Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC
1201 HAYS STREET - - = DO NOT WR'TE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abova namad entily submits this stalement for thé purpose of changing ils registered office or registared agent, or bath, in the Stale of Florida. | am familiar wiith, and accept
the obligations of registered agent. ’

SIGNATURE — - -
Signature, yped of punied rame of rogistered agent andiitle T applicablae. _ (NOTE: Rogistered Agent Bignatura required whien ceinstating) . DATE
Filing Fee is $50.00 Ungenaa-}tg-jg?
b 2 Pu)
pue by Septembor 7, 2008 08027 05-30001 -007 50,00
EX ~ MANAGING MEMBERS/MANAGERS T N " )
e MGRM T = N
NAME DALLY, EDGAR

STREET ADDRESS | 1345 N.WELLS ST.
CITY - ST-20P CHICAGO, L 60610

mMLE o

HAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

s DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-8T-ZIF

TNE

NAME

STAEET ADDRESS
CITy-57-21P

11, Lhersby c:ertif%(l that the Information su;ipﬁad with this filing does nat qualily for the exemnplicn stated in Sectlon 119.07(3%_'5). Florida Statutes. | further certily that the information
indicated on tnis report is true and accuraie and that my signature shall have: the same Tegal effect as if made under oath; that | am a managing member of manager af the
liiterd liability company or the receiver ar trustee empowered o execite this report as required by Chapler E08, Florida Statutes.

SIGNATURE: 2/2% ﬁ M

SIGNATURE AND TYPED OR PHI‘N*D NAME QF E;IGNSNG MANAGING MEMBER,’&H AUTHORIZED REPRESENTATIVE } Tals Daylima Fhone #




