FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000004113 04-18-2005 90073 012 ****50.00

1. Entity Name

FEDERAL HIGHWAY, LLC

Principal Place of Businass Mailing Address :

2837 SHERIDAN PLACE 2837 SHERIDAN PLACE 2003 1839

EVANSTON, IL 60201 EVANSTON, IL 60201

s R s A CERR A MO G
2837 Sheridan Place 2_837 Sheridan Place
Suite, Apt. #, slc. Suite, Apl. #, elc. 02282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE\ Number Applied For
Evanston, IL Evanston, IL X |Not Applicabla
Zg) 0201 CCD:;‘;yk ap 60201 %O(:r:;‘]i 5. Certificate of Status Desired O ?ggg;ﬁ:;ﬁonﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAYAN, SALOMON J
980 S. OCEAN BLVD. Street Address (P.O. Bax Number is Not Acceptable)

PALM BEACH, FL 33480

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistarad agent. :

SIGNATURE

Signaturs, typed or printed name ol repistered agenl and (it if apphcabie. (NOTE: Registersd Ageni signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

9. ] MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TWLE MGR D Delete TILE (] Change ] Addition
NAME DAYAN, SALOMON J NAME

SFREET ADDRESS | 2837 SHERIDAN PLACE STREET ADDRESS

oITY-5T- 1P EVANSTON, IL 60201 CITY-ST-2P

HILE 3 Delete TMLE {J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2IP

TMLE O Delete HmE [ ctange [ Acdition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-21P

e [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-ST-2IP

THLE [ elete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-ST-21P

TME [ Delete TILE ClChange [ Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-29 /7 CITY-5T-2P

11. | hereby cartify that the inforn
indicatad on this report is In
limited liability cornpany or

tion gupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Plorida Statutes. | further certify that tha infarmation
angacturatg and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
& péceiver opfustes ampowerad (o execute this report as required by Chapter 608, Florida Statutes. P

M 2 2o c;‘/‘512) 446-9300

OF SIMWANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE OCata Daytime Phona #

SIGNATURE

Salomon J. Da57a{ » Manager



