2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Apr

FILED
30,2007 8:00 am

ecretary of State

DOCUMENT #L03000002756

1. Entity Nams
ARIEL §, LLC

04-

Principal Place of Business

1345 N. WELLS STREET
CHICAGO, IL 60610

Mailing Address

1345 N. WELLS STREET
CHICAGD, IL 60610

30-2007 90055 015 ****50.00

UUuvUIIvvuv

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
250 N. |gSalle Shyeet 350 N. iaSale Siveet
Suite, Apt. #, elc. Suite, Apt. #, etc.
§ X 02022007 Chg-LLC CR2E083 {12/06
Swite 800 Suike 600 : (e
City & State City & State 4, FEI Number Applied For
(hicate , TL (hicaso L IS4 37-1459940 Not Applicabio
Zip Counlry Zip ) Country o ) $5.00 Additional
A ) f .
VOl 10 USA (pr 1o 5. Certificate of Status Desied 0O Feo Reuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registurod Agent
Nama

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

Swrest Address (P.O. Box Number is Mot Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or pmled‘name of registered agent and title il applcabie (NOTE: Reg:stered Agent signalure required when reinsialing) DATE

Ry

Filing Foo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGRM O Delete L Mé& LA W) Chenge (2 Adeition
NAME BRUMBACH, MARK NAME Brumbach fMavie

STREET ADDRESS | 1345 N. WELLS ST. s onEss | a0 N. Lasalie Skreek Suike go0

omr-s-# [ CHICAGO, IL 60610 oTY-51-29 Ch!(MO | T olkio

TIME [ Delete TINLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.2P CITY-51-2p

TItE O belete TILE [ Change [ Adaiiicn
HAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-§1-2P CIry-s1- 2P

ILE [ celete T1TLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHy-ST. 2P CITY-§1-2P

TTLE O Deiele TILE M change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TN [ Detete T O Grange [ Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-5T- 2P

11. | hereby certify that the infor
indicated on this report is |
limited lability company

have the same Iegal alfect as if made under oath; that | am a managmg member or manager of the
g this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: MARK BRUMBALH ‘-HIOIO'? 313 205~ 124

BJGNATURFND iPED Dr’Fl!l [TED MAME OF SIGNING MANAGING IEMB!R MANAGER, OR AUTHODRIZED REPRESENTATIVE Dayisng Phone ¥




