FILED
2005 LIMITED LIABILITY COMPANY Sep 07, 2005 8:00 am
ANNUAL REPORT Sl(:,cre,tary of State

DOCUMENT # L03000021957 09-07-2005 90003 004 ****50.00
1. Entity Name

13112 LLC

Principal Place of Business Mailing Address

C/0 MITCHELL RUBIN C/0 MITCHELL RUBIN

5814 PINTAIL LANE 5814 PINTAIL LANE

LONG GROVE, IL 60047 LONG GROVE, IL 60047

C/O SUZANNE RUBIN, 5814 PINTAIL LN. |C/O SUZANNE RUBIN, 5814 PINTAIL LN.

Suiie, Apt. #, 81C. Suite, Apt. #, etc. 08042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
LONG GROVE, IL LONG GROVE, IL 26-0067026 Not Applicable

Zp Country Zip Couniry O  $5.00 Addiional

5. Certificate of Status Desired

60047 60047 Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
HRAWG CORP.
1801 N MILITARY TRAIL, STE 200 Street Address (P.O. Box Numbar is Not Acceptable)

BOCA RATON, FL 33431

City FL l Zip Code

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

SIGNATURE

Sigraiure. lypeo of prnea name of regisieres agen and nila ¢ apphcable (NOTE Registered Agenl SIQRalre required whnan iginslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR ] Delele TITLE MGR {J Change (X Addition
HAME RUBIN, MITCHELL E HAME SUZANNE RUBIN
STREET ADDRESS | 5814 PINTAIL LANE stReeT anoress (5814 PINTAIL LANE
CITY-ST-21P LONG GROVE, I 60047 CITY-ST-2IP LONG GROVE, IL 60047
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIiy-St-5p CITy-S7-2P
TILE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE O pelsee TITLE (O Change [ Additien
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pojere TITLE Ol Change [ Addition
NAWE NAME
SFREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelee TITLE [OJchangs  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. 1 hereby cerlily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlity that ihe information
indicated on this repost is true and accurale and that my signature shall have ihe same legal elffect as if made under oath; that | am a managing member or manager of the
limiled habitity company of the receiver or truslee empowered 10 execulp this reporl as regejred by Chapler 608, Florida Statutes.

SIGNATURE: _Suzanne Rubin, Manager A September 2, 2005 £47-821-0074
SIGNATU.RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH ANAGER OFI AUT;ORIZED ;EFHESEMTATIVE Date Daytime Fhone ¥

¥




