2005 LIMITED LIABILITY COMPANY FiLEL

i ¥
REINSTATEMENT SECHE (#.RY OF STALE
5100 3V ThHPOR M5
DOCUMENT # L04000075986 DIVISIOH 35 L7 HEORATIONS
1. Entity Name
GAMMERLER LLC 0SSEP 30 AH 8:53
Principal Place of Business Mailing Address
930 MUIRFIELD DRIVE 930 MUIRFIELD DRIVE
HANOVER PARK, IL 60103 HANOVER PARK. IL 60103
R S ST AT
Suite, Apt. #, ete. Suite, Apt. 4, etc. 09292005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
20-1776790 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggq lﬁ:ﬂ:(i,lional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

MName

ICARD, MERRILL, CULLIS, ET AL
ATTN: F. THOMAS HOPKINS, ESQ. Streat Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent. I’u'_L Merr i ”, Cull's 4.4 l.
. .

SIGNATURE __ By © 2 0Memate Popbitia VP Q‘ 24-05
Siqnatye. typed or printad name of reglsleﬁd agent and titls il applicable. {NOTE: Registersd Agent signaturs required when reinstating} DATE
F.Thomas HogKins
FILE NOWIII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2006, Foo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE O Delete TLE MGRM [ Change ‘?\Addninn
NAME NAME Gunter Gammerler ,
STREET ADDRESS swepaooress | 930 Muirfield Drive
OIrY-ST- 2P ev-stze | Hanover Park, IL 60103
TITLE [ oeleta TILE -'er-:v‘i'- NN TRRIE JI?V' il g} \\EJII]JCnan e [ Addii
e o RERITANENE N 2Y75 W
STREEY ADDRESS STREET ADDRESS B e
CITY-§1-7P CITY-51-2P
TILE ] Delete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§7-2P
TLE 3 Delete TILE [ Change [ Addition
NAME NAME P .
SIREET ADDRESS STREET ADDRESS DDE_;'_E|E;U = 040490
CITY-5T-2P CITY-ST-2IP 10714/05--01006--013 #5000
TITLE O oelete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITv-57-21P
i1 (H 3 Delete TITLE [ Change [ Addition
nabe HAME
STREET ADDRESS STREET ADDRESS
CIw/-51-2P CiTY-5T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report is trus and accurate and that my signature shall hava tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustas empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ =2 bl 9-39-05 94-953-8197

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE > Date Daytime Prone #

F. Thomas HopKims

[



