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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000002756

1. Entily Name
ARIEL 5, LLC

Principal Place of Business

Mailing Address

350 NORTH LASALLE ST 350 NORTH LASALLE ST
SUITE 800 SUITE 800
CHICAGO, Il 60610 CHICAGO, IL 60610
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O NOT WRITE IN THIS SPACE

FILED

Apr 24,2008 08:00 AM
Secretary of State

BRI

01152008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Appfied For
37-1459940 Not Applicable

5. Certifricate of Status Desired O $5.00 Additional

6. Name and Address of Current Roglstered Agent

LEXISNEX

1201 HAYS STREET
TALLAHASSEE, FL 32301

IS DOCUMENT SOLUTIONS, INC.

Fee Required

DO NOT WRITE
IN THIS SPACE

8, The sbove named entity submits this statement for the purpose of changing its registered office of registered agent. or baih. in the State of Florida. | am famiiiar with, and accept

the cbiigations of registered agent.

SIGNATURF

v e V.
et

,u Signatum typed of printed name of regisiered Bgent 1 nnd tille Il mpplicable.

{NOTE: Registered Agent signatuie requirad when reinsiating)

DATE

RPN

FILE
-+ After May

N

NOWI! FEE IS $138.75
1, 2008 Fee will be $538.75

9.

TITLE

NAME . -
STREET ADDRESS
CITY-§1-21P

..MANAGING MEMBERS/MANAGERS BT
MGRM - : '
BRUMBACH, MARK
350 NORTH LASALLE ST SUITE 800
CHICAGO, IL 60610

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AUDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
LCITY-§T-2IP

me
NAME

STREET ADDRESS |,
CiTy-gr-p ** -
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DO NOT: WRITE
IN THIS SPACE
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11,1 heraby ¢

.,indicated on'this report is
" limitec liability company

SIGNATURE:

srhfy that the informatiy
ac rate and that

plwed with*this filing does nol Qualty for the exemptions contaned in Chapter 119, Florida Stalutes I flirther certfy that the information
14 shall’have the same legal effect as if made under oalh; that | am a managing member or manager of the
p gxecute this report as required by Chapter 608, Florica Statutes.

MaRK BRUMBACH

217108 (847) 692-3153

SIGNATURE AND WPED(OR PRINTED NAME OF SIGNING MANAGING D‘EHBER OR AUTHORIZED REPRESENTATIVE

Date Daytwne Phona #




