_2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 27,2007 8:00 am
DOCUMENT #L05000057232 ew gl Secretary Of State

1. Entity Name .
-

M&T LLC 08-27-2007 90121 015 ****50.00
Principal Place of Business Mailing Address
111 WEST JACKSON 606 RRESTWICH DRIVE

742 FRANKFORT IL 60423
us

2. Principal Place of Business - No P.O). Box # &,wlmg Awss \ DL
reshancle .

Suite. Apt. #. elc. fs"*“"' ApL. ,#Z?;/ }, /F/ ’ 2nd MOOKRE CR2E083 (4/07)
' NDLS

City & State Cny & State 4, FEI Number Apphed For
20-3029902 Not Applicable
Zip Country i Cauntry » . $5 00 Additionai
. . f f i "
C O(__/_a? w“ H 5, Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPLES-LAWDOCK,INC. .
1395 PANTHER LANE Street Address (P.O. Box Number i1s Nol Acceptabie)
300
NAPLES FL 34109
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrative, lyped of phiten name of registered agent ang tliy il azphicable (NQITE Ruegriersd Ageat signaiure required when renstating) DaTE
FILE NOW"' FEE IS 35&00
Make Check Payable" o Florida Departmenl of‘State
X : ue:B‘ _Sepiembpf_ 0077 0
9. MANAGING MEMBEHS!MANAGEF‘S 10. ADDITIONS /CHANGES
E MGR 3 pelee HIHLE [ change [ Addition
NAME MANGIN, PATRICK B NAME
STREET ADDAESS |606 PRESTWICK DRIVE . STREET ADDRESS
CHY-ST-21P FRANKFORT IL 60423 CiY-§7-2IP
TITLE 7 Delete TTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS TREET AODRESS
CITY-53-2IP Cy-$7-2IP
THIF [ Delete TTLE [_1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST.2P CITY-ST. 2P
e 1 Celete TITLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TITLE 3 pelele TITEE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-S1-ZiP
TILE ] Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

11. I hereby certily that the mtarmation supplied with this filing does not qualty tor the exemptions contained in Chapler 119, Florida Statutes. | further certily that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company-or ceiver or trusiee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE; | %Q T WY A € R




