2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.03000002752

1. Entity Name

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

04-30-2007 90055 014 ****50.00

ARIEL 4, LLC
Principal Place of Business Mailing Address )
1345 NORTH WELLS STREET 1345 NORTH WELLS STREET et
CHICAGE, IL 60610 CHICAGO, IL 60610
PR TG T[T R R TAU IR
350 M. tasalie Gt 330 N lasave Shreet
Suite. Ag';\’f"f: 800 Suite. A"é’:"\.\ei& 800 02022007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEi Number Applied For
Chicapo ; TL Cicano ( T 01-0768764 Not Applicabla
2'0(00 10 Country leb 0w \o CounlryMSP‘ 5. Certificate of Status Desired O Eg'ggql?g:;m’"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Roglstered Agent . ___
Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.

1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL I 7ip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or registared agent, or both, in tha Stata of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, lyped of prnted name ol ragrstered agent and hila 1t apphcable {NOTE. Regisiered Ageni signature required when reinstating) DATE

M

Filing Fee is $50.00"
Due by May 1, 2007

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

T MGRM [ Defele e MG EM §l Change [ Acdition
NAME GALLAGHER, MARGARET NAME aa“a@he( i M4 axet {t¢ 80O

STREETADDRESS | 1345 N, WELLS ST. smeerancress | 30 N Lechlle SIZARRL

orv-si-2p | CHICAGO, IL 60810 ciry-st-2p (hicage ( T kbl

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-3T-2P CITY-ST-2IP

TIILE T Delete TILE [ cChenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TILE O oelete THLE ) Change [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2IP CITY-S¥-4P

ILE [ pelete TIILE O Chenge [ Additien
NAME HAME

STREET ADDAESS STREET ADDAESS

L1Ty-Sr-2IP CITY-ST-2IP

TITLE O Delete TILE []Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CifY-ST-2IP CiTy-S1-2Ip

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on his repon is true and accurate and thal my signaiure shall have the same legal stfect as it made under oath; that | am a managing member or manager of the
lirnited liability company of the receiver or trustaa empowerad to execute ghis report as required by Chapter 608, Florida Statutes.

—wam’] 2/2-3%7-L 2L

Daylame Prione #

C o~



