2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000047187

1. Enlity Name

337 6TH AVENUE NORTH, L.L.C.

Principal Place of Business

C/0 JAMES W. WILSON
2511 BURLING
CHICAGO, IL 60614

Mailing Address

C/0 JAMES W. WILSON
2517 BURLING
CHICAGO, IL 60614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Jul 25, 2006 8:00 am
Secretary of State

07-25-2006 90084 035 ****50.00

<UUJUJbb

A

07152006 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEI Number Applied For
2(9-— ég_(g (p ? q -q' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglsterad Agent
Name

GENEVIE, JOHN
4909 S ELBERON
TAMPA, FL 33611

Streat Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. ! am familfar with, and accept

.lhe obligations of registered agent.

SIGNATURE

‘Signature. ryped or printed name of registerec ageni and litle ¢ apphicable.

(NOTE: Regsiered Agent signature requed when ranstatng) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

MLE MGRM [ Delete TIME O Change [ Addition
NAME JAMES W. WILSON REVOCABLE TRUST NAME

STREET ADDRESS | 2511 BURLING STREET ADDRESS

CITY-§1-2P CHICAGO, IL 60614 CITY-51-21P

TILE MGR 3 petere THLE [J Change [ Addition
HAME CLIFFORD A BENDER LIVING TRUST NAME

STREET ADDRESS | 12318 RIVER RQAD STREET ADDRESS

CITY-51-1F PLANO, IL 80545 CITY-ST-HP

e [ pelete e {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21p

TMLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADORESS

CITY-57-2IP CITY-ST1-2IP

MLE [ Delete TITLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-SI-21p

1ITLE [ pelete MLE [JcChange 3 Addition
NAME NAME

STREEY ADORESS STREET ADDAESS

CITY-51-21P cny-§1-2iP

11, | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as it made under palh; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowers d 1o gpec

SIGNATURE:

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

this report as required by Chapter 608, Florida Statutes.

7 -21-De §43-456-0983

Davybme Phone #




