FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000061766 04-27-2005 90035 019 ****55.00

1. Entity Name

MTODK GROUP, LLC

Principal Place of Business Mailing Address

1011 EAST TOUHY AVENUE, SUITE 290 10117 EAST TOUHY AVENUE, SUITE 290

DES PLAINS, IL 60018 DES PLAINS, IL 60018

S — U UAEADAUAHCICEID Ao
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

- 390 703 & Not Applicable
%P Country Zip Country 5, Certificate of Status Desired 50 ?i'ggﬁ:‘:;""”a'
6. Namea and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELSH COMPANIES FLORIDA, INC.

2400 9TH STREET NORTH, SUITE 101 Street Address {P.C. Box Number is Not Acceptabte)
NAPLES, FL 34103

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printad name of registersd agent and tite If apphcable. {NOTE: Registared AQant BgnEhra recqursd whan tenstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e O Detete me Manasing Member O Change (5 Addilion
Nave HAME Lawrience A- Dehh
STREET ADDRESS STREETADDRESS | /3 7§ E ol ge bhrook Zone.
CITY-ST-2P CITY-ST-2IP Glencoe. T fnodd d
miE O Ceteto TLE Ngna Jin g Mea her [ Change B¢t Aadition
NAME NAME Jobhn kosieh
STREET ADORESS SREETADDRESS | o0 @ 3 Ayoy :cjc
CITY-ST-ZP CTY-ST-2IP Elmbhore It Golddl
TILE O Delete TILE [ Change [ Additien
NAME . ¥ e .
STREET ADDRESS STREET ADDRESS
CITY-$T- 20 iTY-sT-21P
TILE (3 Detete LE D change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
me O pelete L {Ochange (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-ZP CITY-§7-27
TITLE (3 Delete TLE O ctange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CIFY-S§1- 2P

11. 1 haraby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(2)(i), Flarida Statutes. | further certify that the informatian
indicatad on this roport is true and accurate and that my Si a shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
limited liability company or the receivar of trustea empowered (o §xecuta this report as required by Chapter 608, Florida Statutes,

~ Leqninoe Ll -y~

FTYPECFOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona &




