2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT #L05000051494

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

Secretary of State

01-22-2008 90125 009 ***138.75

Principal Piace of Business

300 SE SECOND ST
SUITE 860
FORT LAUDERDALE, FL 33301

Mailing Address

300 SE SECOND ST

SUITE 860

FORT LAUDERDALE, FL 33301

vUUuUIyl Y

2. Principal Place of Business - No P.O. Box #

"/2,‘{0 Ga it Oc ey DR

3. Mailing Addres
/240 (prt Ocecin

51 AN MR AR

Suite, Apt. #, elc,

Suitg, Apt. #, etc.

NU > 01122008 Chg-LLC CR2E083 (12/06)
& State - ity & Slate - | 4. FEI Number Appiied For
7¥ Znudde r’f/{ C. /‘1 L F—7Z erdace Ot es0s Not Applicabie

le 3()? 7-Counfry(/L SA

%33 05\ “H SR

. Certilicate of Desi $5.00 additional
5. Certilicate of Status Desired O Poe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Street Address {P.O. Box Number is Not Acceptabie)

City

F L [ Zip Code

8. The above named eniity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tlle if applicabie

{NOTE: Registerad Apant signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

s+ + ;. Make check payable to; _
Florida Department of Stata

¢ et [ .

9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS f CHANGES

TILE MGRM O Delete TITLE hange  [] Addition
NAME PLAMONDON, WILLIAM NAME

STREET ADDRESS | 306-SE-SECOND-ST-SUITE 85T seeaorgss | PEYOY T 20 GalTr Ocei, Drive
cry-sT- 2P | FORTTAUDERBALEFE—33301 oStk | FA Laped o e le Fr PR30

TITLE MGRM O Delete TILE [ Change [ Addition
NAME FULENA, GARY NAME

STREET ADDRESS | 631 STEAMBOAT ROAD STREET ADDRESS

CITy-ST-2IP NAPERVILLE, IL 60565 CiTY-ST-2IP

TTLE O Delete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-§7-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IF

TINLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-21P

HiLE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

11. | hereby centify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mpowered o execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the recelver or trus|

SIGNATUR

E: !,////mﬁ’"' //"I‘-’fﬂ/// aay W/l morre . /5//(,30 2857 f’]!

SIGNATURE AND TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REFRESENTATIVE Dayting Prone #




