2006 LIMITED LIABILITY COMPANY FILED
'ANNUAL REPORT Apr 11, 2006 08:00 AM

DOCUMENT #L04000048014 Secretary of State
13('?\;? l};\laan{eESTMENTS, LLC
Principal Place of Busingss Maillng Address
129 FOUNDERS PORNTE SOUTH 129 FOUNDERS POINTE SOUTH
BLOCMINGDALE, L 60108 BLOOMINGDALE, IL 50108
IR AR
04052006800 Cihg-LLC CR2ZEQ83 {11/05)
DO NOT WRITE IN THIS SPACE R Ropléd far |
20-1321872 Not Applicable |
5. Certificats of S:tatus Dasired = ?eselggquﬂlfﬂuonai

8. Nama and Addrass of Surment Reglstared Agani ) ¢

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS 8TREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The atygve named entity subimits this statemant for the purpese of changing s ragisterad office or registarad egeat, ar belh, in the State of Flarida. | am familiar with, and acoept
the abligations of registared agenl. W .

SIGNATURE

SIGNAturd, [YPad of peimed nar of rgsteced agant end il it sppicable (HIOTE: fagrsterad Agent $igratne raquired when relnstdng) { oRTE

Filing Fee Is $50.00 DS 7552
Dus by May 1, 2006 L#-HES;’EE—BE}}.U?*W 35000

9. MANAGING MEMEERS/MANAGERS

{13 MGRM

NAME SEDERQUIST, MARIA

sTReet ARCrEss | 129 FOUNDERS POINTE SOUTH
CITY-47-77 BLOOMINGDALE, IL &0108

HTLE MGRM

NAME DONCHEY, JULIET

STREET ADTRESS | 8200 N. OLEANDER AVE.
CTY-$7-0P NILES, L 80714

TLE
Nanve

oSS DO NOT WRITE

Ty-5t-20

e
STNEET ADDRESS
CHY -SY-Ir

e IN THIS SPACE

e

NAME

SIFEET ADDRESS
CiTye- §1-21>

TRE

HAME

SINELT ADDRESS
CITY-SI-2F

1. 1 hateby cantify that the infarmation supplied will this Tiing does not qualify for the exemptions comained in Chapter 119, Fltrida Statutes. | further cedify thal the information
Indicated on this reporl is true and accurale and that my Signature shall have the same tegal effect as if made under oalfhy; {hat | am a managing membar or manager of the
limited fiability company or tha recaivar ar rustea empowarad ta exacuts this fepart as raquirad by Chaptar 608, Flarida Statutas.

SIGNATURE: %— w— ?/ Z/ "%.é Ky 7~ Fus FLE

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNMG MANAGING NEMNBER, OR AUTHORIZED REFRESENTATAE LAytng Frors #



