. - " | o FILED
_ 2006 LIMITED LIABILITY COMPANY Jun 19,2006 8:00 am

5
ANNUAL REPORT Secretary of State
DOCUMENT # L05000007704 05-01-2006 90054 031 ****50.00
BLANG, LLC
Principal Piace of Businass Maiing Address
PO BOX 4198 PO BOX 4198

NAPERVILLE, IL 60567

NAPERVILLE, i 60567

30010672

0 A

2. Principel Place of Business 3. Mailing Aogress
Suite, Ap1. #, plc. Suits, Apt, #, bic. 02082006  Chg-LLC CR2E083 (11/05)
City & Swate City & State 4, FEI Number Applisd For
O -2250Y7Y Nat Applicable
Zip Countty Zip Country - . $5 00 Additional
. i
5. Certificate of Status Desired [ Foe Required
6. Nams and Addrass of C gl Agant 7. Nams and Add of New Reg Agent
Name
‘BAND, GREGORY 8 - ——
1680 FRUITVILLE ROAD STE. 102 Stroet Address (P.O. Box Number Is Not Acceptatle)
SARASOQTA, FL 34238
City . FL l Zip Code
8, The abova named entity submits this statement for the purpose of changing its ragistered office or registerad agent, of both, in the State of Florida. | am famikiar with, and accept
the abligations of registered agent.
SIGNATURE
turm, hped Or prused name ol regstersd agent end ke f apohoatie. (NQTE: ReQistara® Agent SIgNatsr e raqui 80 whvsh rerciaang) CATE
Filln Foe (s 850 00 A o - .. Make check payablsto .
- y May 1, 2008 + Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e [ O Dekere TIE O Chan Addilion
HAME Patfr'cle <. /Qﬂ\t-f Vq-ff-, e ‘—--.mn.Nﬁ-?Gﬂ- « O
smecaomess | 7061 F Tamiana’ 7o STREET ADCRESS —
ovstzr | J A qars ¥R FL Sz aTy-5T. 7
HILE ] Deiete TME O Crange [ Addition
NAME A
SFREET ADORESS STREET ADGRESS.
ory-S1-21P Qry-ST-2P
TmE 0 Detess TmE O Change  [J Addition
HAME RAME
STREET ADORESS STREET ADORESS
cry-ST-IF LiTy-S§1-2P
VILE £ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1. 2P LY. 57. 7P
TmE 0 Detete T DOChayge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
GIFY-ST- 2P CY-S1-ZP
mg O Dekte BOLE DO Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cITY-55-2p 7 CY-51- 2P
11, | heraby cerlity ihat tha information supplisd g this jiling does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report is true and acgdfatg/ingd thal my signature shall heve the sama iegal effect as it made under oath; that | am a managing member or manager of the
limited hebilty company o the recpear ustes empowered 10 axeculs thia raport as requived by Chapter 608, Florida Stantes,
SIGNATURE: Zf1 ot
SGNATUR 3 MEMBER, MAMAGER, Off AUTHORIZED AEPRESENTATIVE Date Daykme Pone 2




