2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # .03000002731

04-30-2007 90055 013 ****50.00

1. Entity Name

ARIEL 3, LLC

Principal Piace of Business

1345 N. WELLS STREET
CHICAGO, IL 60610

Mailing Address

1345 N. WELLS STREET
CHICAGO, IL 60610

50043910

T T

2. Pfinqipa\ Place of Business - No P.O. Box # 3. Mailing Address
350 N. [aSaile Steeet 350 N. WnSalte Shreet
Sute. Ag"\: : itz 800 Sufie, Apt %::;H 600 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Numbar Applied For
MMCA“LO i I L‘ le\lCM 01 I L 37-1458615 Not Applicable
Zip ! Country Zip v Country . . $5_00 Additional
‘0 sllo e A ‘00‘0‘ 0 SA 5. Certilicate of Status Desired O Roo Require&;mna

&~ Name and Address of Current Registered Agent-— - 7. Name and Address of New Registered Agent—

Name

LEXISNEXIS DOCUMENT SOLUTIONS INC

1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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. 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o printed pame of registered agent and tille if applicable {NQTE: Registerad Agent signalure reguired when reinstating} DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TITLE mﬁ_f\l\ M Change  [] Addilion
NaE DALLY, EDGAR NAME Daliy .Ecijmr e g

STREET ADDRESS | 1345 N. WELLS ST. STREEY ADORESS | 4,50 N cagalle Swnite B00

ory-st-2P | CHICAGO, I 60610 CTY-sT-7P Chicaqoy JL W10

L {1 Delete nee [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-20P

TIME [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

FITLE [ Delete TITLE (O Change  [] Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-ST-23

TILE [ Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lify-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 1o execute this report as required by Chapter 808, Florida Statytes.

SIGNATURE: Z:/Zm 4. (ﬂu//m/ ?/? Cra

SIGNATURE AND TYPED H PRINTED NAME OF SIGNING MANAGING MEMBER@ANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Daytrme Phone #




