2008 LIMITED I:IABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AV
DOCUMENT # L03000002731 T Secretary of State

1. Enbty Name

ARIEL 3, LLC

Principal Place of Business Mailing Address

350 NORTH LASALLE ST 350 NORTH LASALLE ST

SUITE 800 SHITE 800

OO T
T gﬁ";"‘ - f~ ) T':? ST, o h ) . 03102008No Chg-LLC CR2E083 (12/07)
-t .- DQ NOT WRITE 'N THIS SPACE ’ A. FEl Number Applied For
‘ ’*4’ o “ o , T . L . s 37-1458615 Not Applicable

J
e,

L : ) ) - . $5.00 Acditional
el L . c 5. Certificate of Status Dasired | Fao Required

4. Namo and Address of Currant Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC o DO:—NOT{ WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 PG iN_--TH|S SPACE L

N

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalue, typed or pricved neme of 1agisiered agent and Wl % spplicabl. {NOTE. Registavad Agent signaiure requrad when rensialing) 11

OO00SSERAG
y

3
S A-EO019-010 138,75

o
FILE NOW!!! FEE IS $138.75 e
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM O . R
NAME DALLY, EDGAR - : ' A

STREET ADDRESS | 350 NORTH LASALLE SUITE 800 R
ov-s-2e | CHICAGO, I 60610 . ‘ e e

TMLE K
NAME PR o
STREET ADDRESS R e s
CITv-§T-2P . .

TIME
NAME
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NAME
STREET ADDRESS . - c e
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CITY-ST- 2P

TILE ) - . ‘ . L
NAME ) ool -
STREET ADDRESS .
CITY-ST-2P : PR . L

11, | hereby certify that the information supplied with this fiing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the information
Indicated on this raport Is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter $08, Fiorida Siatutes

SIGNATURE: ?Z% /{' d “’% 7/-31/’ 7

BIGNATURE AND TYPED OR PIIINTED‘N'AHE OF SIGNING MANAGING MEMBER, OR AIJ'MDRIZED REPRESENTATIVE 0 4

Date Oaytrma Phone o




