FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000051494 04-16-2007 90349 006 ****50.00

1. Entity Name
R.I. HELLER & CO., L.L.C.

Principal Place of Business Mailing Address B 0 g 37 0 5 8

450 LAS OLAS BLVD., SUITE 1100 450 LAS OLAS BLVD., SUITE 1100

FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
Suite, gt ”_; 3762 2“:":",{\7‘{ 8 01092007  Chg-LLC CR2E083 (12/06)

2._Pringtpal Place of Busuness PO, 3 Malllng Addras A
T SE Cegnid. e L2 SZcM N4
F‘#&Zk"'«dzfm, A | F % azze’z FC|* Sasisos e

fjﬁ 2 3 0 / Country LI( _g ,? Zip 3 3 30 / Country 7 “ ( A 5. Certificate of Status Desired ]} gi-ggm;ﬂth“]

6. Name and Address of Current Registered Agont 7. Name and Address of Now Registored Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

fo

" SIGNATURE
- Signatura, typed or prinled name of registared agent and Lile if applicable. {NCTE: Registared Agenl signature required whan reinstaling) DATE
A Flllng"Fee is $50.00 Make check payable to
. - Due by May 1, 2007 Florida Department of State
g ' NIIANAGiNG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM J oelete TNLE H M / X{:hange [ Addition
HAME PLAMONDON, WILLIAM HAME P/mpﬂgbfz Wy V/ s 5
STREET ADDRESS | 450 LAS OLAS BLVD.. SUITE 1100 STREET ADCRESS | D) 5& f “J]:( J 0
ervsize | FT. LAUDERDALE. FL 33301 oS0 , %330/
TIE MGRM [ Deleie TILE ' [ Change [ Addition
NAME FULENA, GARY NAME
STREET ADDRESS [ 631 STEAMBOAT ROAD STREET ADDRESS
CiTY-§T-2P NAPERVILLE, IL 60565 CITY-SI1-2IP
TILE ’ O Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-Si- 2P
TITLE O Delete TILE ' [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-ZIP CITY-ST-2tP
TTLE [ Detete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP - CITY-ST-2IP
TIeE ) Delete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP " CITY-ST-2P

11. I hereby certify that the intormatioq suppliegfith this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. [ further certity that the infarmation
indicated on this report is true ang accuratgfand that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the rglei stes empowered to axecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: L / 7 ~777 (i’rv)?W Y77

SIGNATURE AND TYPED OR PRJNFD HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

¥




