2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000094112

1. Enlity Name

ELEVEN FIFTY-FIVE, L.L.C.

Frincipal Place of Business

5750 N. SYDNEY PLACE
GLENDALE, WI 53209

Mailing Address

P.0. BOX 511521
MILWAUKEE, Wi 53203

U AW W

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt, #, aic.

May 15, 2008 8:00 am
Secretary of State

05-15-2008 90080 013 ***138.75

TR EREA A Y

5142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Applied For
13-4291562 Not Applicable
Zi c i "
s ouniry Zip Country §. Certificate of Status Dasired | $5.00 Additional
Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Mama and Address of New Registared Agent
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.C. Box Number is Not Acceptable}

City

FL l Zip Code

8, The above namad entity submits this statemant tor 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 registered agent.

SIGNATURE

Signaturs, typed or printed name of regi

agent and et

(NOTE: Regisierad Agent signatyte required when reinstating}

DATE

FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/ MANAGERS

10. ADDITIONS /CHANGES
TITLE MGR [ Delete 1ITLE [ Change  [] Addition
NAME WASHINGTON, MELVIN K NAME
STREET AUDRESS | 5750 N SIDNEY PLACE STREET ADDRESS
CITY-S1-2P GLENDALE, Wi 53209 CITY-ST-2IP
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CIFY-ST-2IP
THLE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2P CITY-ST-2IP
Tne O pelete THALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S5-2iP CITY-ST-2P
Tines; O pelele TLE O change [ Acdition
N NAME
STFEET ADDRESS STREET ADDRESS
oivesr-zip CITY-S1-2IP

11. | hereby certify that the intormation supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rug and accurale and that my signalure shall 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 trustea empowered to execute this raport as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #




