2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 13, 2004 8:00 am
Secretary of State

DOCUMENT # L03000019460

1. Entity Name
CHEECA EMPLOYMENT COMPANY, LLC

04-26-2004 90046 023 ****50.00

Principal Place of Busingss

8609 WEST BRYN MAWR, STE 209
CHICAGO, It 60631

Mailing Address

- 8609 WEST BRYN MAWR, STE 209
CHICAGO, I 60631

2000807

2. Principal Placa of Business

180 S, Cach e

3. Mailing Address

PO &ox 1Yas

AR R

Suite, Apl. 4, atc, Suite, Ap}, #, etc.
04082004  Chg-LLC CR2EQB3 (10703

eclSon WOy e UAS g toe)
City & Stats City & State 4, FE| Number - Appliad For
B/IOC! 300 20-0I1RASU Nat Applicabis
Zip Country Zp Country : . $5.00 Additional

. 5. Certificate of Status Desired O Feo Roquirod
6. Name and Address ot CUrrnnt Heg[ Agent 7. Namo and Address ol‘ Naw Heglsiend Agem
= — o ———— - <. - = - Name o=t alame — ——

MANN & WOLFE, LLP
4300 N UNIVERSITY DR, STE | C 203
SUNRISE, FL 33351

Street Addrass (P.O. Box Number s Not Acceptable)

Ciy

FL | Zip Code

" 8. The above named entity sul lts Ihts statam Iha purpese of ¢ ng ils ragisterad office or registerad agant,
the obligalions oMNegistered
SIGNATURE

or hoth, in tha State ol Florica. | am familiar with, and accept

Y12-0

Signature, nww wv\afmmyu(m 520 A applicabis. (NDTE: Regmtersc AQenl signétxe moured when reinstating)
- —
" Filing Fholts e . - - -Make cheek payabis to -
Due by/May 1, - = - - - Florids Department of State -~
9. LMANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WiE Manwaing Menn O vesete e O Change [ Adcition
S Ser NSO NALE T -
STREETADDRESS | P (D Has0 STREET ADORESS
CITY-ST-2IP 551 by eymm (A .\/ 83002 Ty -51-2P . .
TMLE O oeiete TINLE [J Canga [ Additicn |-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
i [ Dekts TINLE [J chargs [ Addilion
HAME NAME
STREET ADORESS e e e = - . e— STREETADDRESS |  _ . e m T L e - . o
CITY-ST- 2P CITY-§7-2P
—TME-— _ — _ e 2} Detete - §-me — <~ {=] Change—[=} Addition -
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-§T-ZP
TILE O paiete TILE Octhangs ] Additian
HAME RAME
SYREES ADORESS STREET ADCRESS
CITY-S1-2P cirY-S1-21p
TILE {1 Dewta TME Clchange  [] Addition
n R . TT - NAME - ’
| smectapomess |~ 0 R = = § smEe sooREss |- - E i .
Y- 51-2P CITY-51-0P R

indicaled on this report is true and accuyrat

nd that my signat
limitad kability company or the receiver of.

SIGNATURE: \ N

stee empowsred to ex

ure shall

111 hereby certily that the information supplied with thia filing doas not qualify for the @

report as requir

tion staled in Section 119.07(3)(i), Florida Statutas. | furthar cerlify that the information
ama legal eftect as if made under oath; that | am a managing member or manager of the

Pler 608, Rorida Statutes.

‘/~/3 -OY 307-93% 8299

SIQMATURE AND m* mﬁvm

MANAGING MEMBEN, MAMAGER, OR AUTHDRIZED AEPAESENTATIVE

Daytime Prone #

V2~

Vs




