FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000028180 03-23-2007 9536]9 018 ***%50.00

1, Entity Name

CLASS ONE CONSULTING, LLC

Principal Place of Business \bb‘*\“\h MUty Maling Address Bowinsh N\l“h

5135 GOLF ROAD, C/0 BOB-¥iAN= 5135 GOLF ROAD, C/Q-BOBrHfviaN- B 00 2 8 1 B 3
SKOKIE, 1. 600771298 SKOKIE, IL 60077-1299
R R BEATE R D A
A S_uite, Apt. #, etc. Suite, Apt. #, etc. 03202007 ChgeLLC CR2E083 (12/06)
éil.y & State City & State 4. FEI Number Applieg For
5 30-0244584 Not Applicable
“Zip Country Zip Counury 5. Cenificate of Status Desired [ Eeseggql‘:ur:dm
6. Name and Adtltw,a-él Current Registered Agent 7. Name and Address of New Registered Agent

. Name

MUDD, DONALD - -

131 OCEAN GRANDE #504 ¢, Street Address (P.0. Box Number is Not Acceptable)

JUPITER, FL 33477 :

et 4,

. City FLEp 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 obligations of registerac agent,

SIGNATURE
Signatre, typed or printed name of rbg:tproa agyant 800 titla f applicabiy. {NOTE: Rogrsterad Agen signatue raquired whans rensiatng) DATE

..

Filing Fee is $50,00 Make check payable to _

Due by May 1, 2007". - Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
ILE MGRM [ Dalete TITLE Ol Change (] Addition
NAME MUDD, DONALD NAME
STREET ADDRESS | 1150 LASALLE STREET STREET ADDRESS
CITY-ST-2P CHICAGDO, IL 60610 CITY-51-2IP
TIFLE T Deldte TITLE [JCrange  [J Addition
NAME | A 4 —s —az NAME
STREET ADDRESS [esfpsietmimbyibighia> STREET ADDAESS
CITY-S1-2P QO —SHR O == 80P e CITY-ST- 2P
THLE O detets TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-ZP
TLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
UTY-ST-7IP CITY-ST-2P
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [T Delete TITLE [ Change [ Addition
MME . NAME
STREET ADDRESS |- * - STREET ADDRESS
arv-st-zpf cry-s1-2p

11. | haraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
lirnited liability cormpany or the receiver or trustee empowerad to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: M UdA_ 3; 2 AN 4N NG3Loh

BIGNATURE AND TYPED OR PRINTED NMAME QF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




ALIACHMENT
(003 818%

March 20, 2007

Division of Corporations
P.O. Box 6478
Tallahassee, FL. 32314

Re: Document

| have updated ited Liability Company Annual Report to remove Mr.
Robert Lyman from the report. Only Mr. Donald Mudd will be listed.

If you have any questions, please feel free to contact me.

Sincerely,

Robert Lym%

5135 Golf Road
Skokie, IL 60077



