FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgﬂ&lﬂ.ﬂﬂENT #1.04000028180 04-17-2006 90039 033 ****50.00
CLASS ONE CONSULTING, LLC
Principal Piace of Business Mailing Add:ess
5135 GOLF ROAD, C/0 BOB LYMAN 5135 GOLF ROAD, €/0 BOB LYMAN
SKOKIE, IL 60077-1299 SKOKIE, IL 60077-1299
N e DA AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Apptied For
30-0244564 Mot Applicable
ap Gountry 2P Country 5, Certificate of Status Desired O ?esegguﬁr‘f&ﬂml
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Rogistored Agent
Name
MUDD, DONALD
131 OCEAN GRANDE #504 Street Address (P.O. Box Number is Not Acceplable)
JUPITER, FL 33477
City FL , 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 State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
lure, typed o printed nama of registered agen and tile f Bpplicadle {NOTE: Rag:stared Agant signature required whan minsta ing) DATE

Fillng Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Dapartment of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
(11174 MGRM 1 Detete TITLE : X change [ Addition
NAME —MuBEE-BerAs- MU A A Dewal A e
STRCET ACRESS | 1150 LASALLE STREET B mad
ory-st-zp | CHICAGO, IL 60610 CITY-57-2P
Tme TRCAS, {1 Delete THE 8 Change [ Addition
NAME LYMAN, ROBERT E NAME
STREET ADDRESS | -4bE-BEENGOEAMYENSE— LI1L W\ avy g Ny i
CIY-ST-Z°  HHGHIEAND-PARKH—80686— (A bwyi e Vo \.b\ﬂ\él Cir-S1-2p
MLE {1 Detete TIne [Tohnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIry-s1-aF
VITLE [ Delata TILE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete LE Ictenge [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-ST-2IP
TIME O Detate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-21P

11. t hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BoB LYMAN  Uadadb  SR1-NG-3bbD

“M WEMBER, MANAGER, OR AUTHORZED REFREBENTATVE Dete Daytma Phoos &

SIGNATURE: .

p ——




