2007 LIMITED LIABILITY COMPANY _ FILED

ANNUAL REPORT Feb 08, 2007 08:00 AT

DOCUMENT # L05000054558
1. Enlty Nam Secretary of State
AMKO, LLC
Principal Place of Business Mailing Address
324 SOMONAUK STREET 324 SOMONAUK STREET
PARK FOREST, IL 60466 PARK FOREST, IL 60466
01072007 No Chg-LLC CRZ2E083 (11/05)
DO NOT WRITE IN THIS SPACE T N Appied For
20-3187066 Nol Applicable
5. Cerlificate of Status Desired O. Ei'ggql‘;:’:c:tb"a'

6. Name and Address of Current Registered Agent

JURSINSKI, KEVIN F

7800 UNIVERSITY POINTE DRIVE Do N OT WR|TE
SUITE 200

FT. MYERS, FL 33807 IN TH IS SPAC E

8. The above named entity submits this statament for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Sigmature. typed or printed name of registersd agent and Stle if appcable. (HOTE. Regusiorad Agent signatsre: required when renstating) DATE

. _‘,,-..‘~ ’ "—..‘-'\ 3 v : L ’ - : £ : ’ [

o .. Filing Fnolsssu.oo,. N AU s ST ad
..-__._ Due by May 1, 2007 --— - - we - e o e e e m e e e e e e s e e e
[ MANAGING MEMBERS/MANAGERS
THLE MGRM
NME - |.KOHN,MICHAEL J. - .. .. ... . HOOOnE27509
STREET ADDRESS, | 324 SOMONAUK ST 021507 -30064-009 50,00
CITY-S1-2IP PARK FOREST, IL. 60466
e |
NAME
STREET ADDRESS
CITY-ST-2IF
THLE
NAME

amstar DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S8-21P

TINE

NANE

STREET ADDRESS
CIy-S1-2Ip

e o
STREETADDRESS |- o cvevn oo 3T e e TR T T T v e i+ v et e e e e e e e
CHTY-S1-2IP

1.1 heraby cenify that tha mformatron supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated 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 managmg mamber or manager of the
limitea liability cormpany or the receiver or sztea empowered to execuie thls rsport as required by Chapter 608, Florida Statutes. .. .. e e e e

- . ]

SIGNATURE: -9 7&3-;% ~1/03

SICNATURE AND TYPED OR PRINTED NAME OF SIGN MAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone ¢




