‘ FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOGUMENT # L05000015079 ecretary of State

1. Entity Name (04-20-2006 90037 041 ****50.00
MAKING MONEY, L.L.C.

Principal Place of Busingss Mailing Address B
333 418T STREET, SUITE 506 333 41ST STREET, SUITE 506
T L H“”I” m |I||i Ilm I|”l |I”| nmll‘lu‘m I“u Ilm ‘Im ||‘I|i HH"‘
Yo Hawaed =clee v
2. Principal Place ot Business £ Mallmg Addrﬁ:s ‘ A
chigau e .

LS

Suile, Apl. #, eic. LzAm 4. etc. 15t MOORE CR2EQ83 (10/05)
- | A0

City & State Cily & State 4. FEY Number Applied For
CT'\ C Clcf o -J:l’ A0 -34S 3?8? 3 Not Applicable

Zi Countr Zi Countr it
P y p@o b ’ ( 4 u SA 5. Certilicate of Status Desired [} gg‘ggﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nameg

BURRELL, BARBARA —
1000 SOUTH PO|NTE'DR|VE, SUITE 403 Street Address (P.C. Box Number 1s Noi Accepiable)

MIAMI BEACH FL 33139

City FL Zip Code

v
Nty submits slatement f¢r th roese of changing it

the obligations ¢f regastered ag

Sngu{ume_ Ty O panted name of fegster el agent it e ;!‘i’:’:ml:cuhi\: (NQOTE Rugpstenes Agent sgniliine reguiesd when temsiaung) DATE

ad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006 : .

9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Detete TLE [ Change [ Addition

NAME BURRELL, BARBARA NAME

STRECT ADGRESS (1000 SOUTH POINTE DRIVE, SUITE 403 STRITT ABDAESS

CITY-51-21P MIAMI BEACH FL 33139 CliY-5i-2P

{13 MGRM ] Delete HiLE [] Change (] Addition

HAME ECKER, HOWARD NAME

STREET ADDRESS 1401 NORTH MICHIGAN AVENUE, SWITE 1300 STRFET ADDRESS

CITY-ST-2IP CHICAGO IL 80811 CITY-51-21P

13X S (P . O belete WILE -- - - change [ Addisien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [} Change [ Addition
_NAME NAME

STREET ADDRESS STRIET ADDRESS

CTY-ST-7IP CITY-ST-2IP

TITLE O Delete NTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TIMLE [ pelete TIMLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

11, ! hereby certify that the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis reppriys rue and accuralg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability gompéanyjor the receiver or {rusies, empowered 10 exegule this report as required by Chapter 608, Florida Statules.

SIGNATUREF Bivbara Buvrell 3-29.060  313-93s-1304

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayixme Phone A




