2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

-

DOCUMENT # L05000048378

1. Entity Name
E L M CONSULTING, L.L.C.

Principal Place of Business

60 STATE STREET
SUITE 201
PEORIA, IL 61602

Mailing Address

60 STATE STREET
SUITE 201
PEORIA, It 61602

2. Principal Place of Business - No PO, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

20ENOY 14 Py 1: 55

SECRETARY
TALLAHASSEF, FLORIDA

RO R

10282008 REIN-LLC

OF STATE

CRZE101 (1/07)

City & State City & State 4. FEI Number Applied For
36-4236603 Not Applicable
e Country P Country 5. Centificate of Status Desired )Q ?g-ggﬁf:&“""ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N NS
GRANT, TODD A SN NN
1815 WIGMORE STREET Street Address (P.O, Nurpher is Not Acceptabte)
JACKSONVILLE, FL 32226 = S NI N
' 3RE Feop
ity Zip Code
N \Seetaendiehy FL [S5E\«

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Iol 3(/08'

DATE

.
8. The ebove namegrentity,
the obligations ¢f r¢gj

SIGNATURE

Slgna[wﬂ_ yped or printad nama of registered agent and Iltle |t applicable.

(NOTE: Registered Agent signature required whan rainstating)

Make check payable to
Florida Department of State

FILE NOWI!! FEE IS $228.75
After January 1, 2009, Fee will be $377.50

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ peleta TLE K! Change [ Addition

HAME GRAVES, LEE NAME

STREET ADDRESS | 60 STATE STREET, SUITE 201 STREET ADDRESS

cnv-si-ze | PEORIA, IL 60602 oS | NG\

TITLE MGR O petete TITLE ljé‘.hange [ Addition

MAME BOURAZAK, JIM NAME

STREET ACDRESS | 60 STATE STREET, SUITE 201 STREET ADCRESS

crv-S1-7F | PEORIA, IL 60602 e s N VA

TILE [ Delete WILE O change [ Aadition

::MmEH ADDRESS ::::ir ADDRESS 4-':":! 1 EIE'E*'-E: 11 ﬂ -
11/04/08--01038--008  ##243.75

CITY-ST-2F CITY-§7- 2P

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CrY-ST-2P Griy-ST- 2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY- ST-7iP CITY-ST- 2P [

TIMLE O pete TNE 3 ‘3‘3 ﬂ Elja@ Frs 1 1 Addition

NAME NAME 3. . :

STREET ADDAESS STREET ADDRESS

CY-ST- 2 CiTY-ST-7P

11. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true 8nd accurate and that my signature shall have the same legal effect as it made under ocath; that | am a managing member or manager of the
limited liability company of the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \Z/ - /‘lw-

SIGNATURE AND TYPED GR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Cate Daytima Phone #




