2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000002752

1. Ently Name

ARIEL 4, LLC

Maibing Addross

350 NORTH LASALLE §T
SUITE 800
CHICAGO, IL 60610

Principal Place of Business

350 NORTH LASALLE ST
SWTE 800
CHICAGO, IL 60610

g e o

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2008 08:00 AV
Secretary of State

000 G

01152008No Chg-LLC CR2E083 (12/07)

4, FE! Number Applied For
01-0768764 Nat Applicable

5. Centificate of Status Desied ~ [J  99-00 Additional

Fae Required

6. Name and Address of Current Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

- . o s
Lt N

Sigralure, typed o printsd name of regisierad agart and Wie W applicable

{NOTE- Regisiorad Ageni signature required whan reinatating) . e

DATE,, |

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

| MANAGING MEMBERS/MANAGERS He

THILE MGRM - _—
NAME GALLAGHER, MARGARET :
STREET ACDRESS | 350 NORTH LASALLE ST SUITE 800
LY -S1-29 CHICAGO, iL 60610

TITLE

NAME

STREET ADDRESS
Cuy-S1-2p

TIME

NAME

STREET ADDRESS
ciry-st-2IP

TITLE

NAME

STREEY ADORESS
CITY-S1-2IF

T
NAME

STREET ADDRESS
CITY-ST-2P e

TOLE e .

NAME
STREET ADDRESS -
GiTy-S1- 29

)
]

DO-NOT WRITE -
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes, | furtner certity that-the information
indicated on this report 1s true and accurate and thaﬁwe shall have the sama legal effect as i made under cath; that i am a managing memkber or manager of the

o axecute thy

s

limited liability company or the receiver or/t;zﬁa BMPOWEN
SIGNATURE: ?Mﬁw

report as required by Chapter 608, Fiorida Statutes.

2-3-08  G1-431-L3L 2~

SIGNATURE Ahb PED 0 PRINTED NA| OF BIGNING HANAGIN ME IlBER,’DR AUTHORIZED REPRESENTATIVE

Date Daytima Phore #




