2008 LIMITED LIABILITY COMPANY

- - -

ANNUAL REPORT (AR)

DOCUMENT # L05000057232

1, Entity Name

M&T, LLC

Principal Place of Business

111 WEST JACKSON 608 PRES

Mailing Address

TWICK DRIVE

FRANKFORT IL 60423

742
SEHCAGO IL 60604 us

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

3. Mailing Address

FILED

Sep 23, 2008 08:00 AM

Secretary of State

AR AR

Suite, ApL. #, efc. Suite, Apt. #, atc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number Applied For
20-3029902 Not Applicable
Zip Country &P Country 5. Certificate of Status Desired ] $5'00 Addilional
. Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NAPLES-LAWDOCK,INC.,
1395 PANTHER LANE
300

NAPLES FL 34109

Street Address (P.O Box Number is Not Acceptable)}

City

Zip Code

FL

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

lhe: ooigations of registered agent.

SIGNATURE
SIPEnaluE, Lo NS 28T Of gISIerad G5 ang 11k il applizablo (NOTE Rugws oree) Agent s @ 1ngared whon engtaling) DATE
T -
5.607.193(2)(0). F S.. allows for Ihe waiver ol the $400 00
FILE NOW!” FEE |S 5538 75 late fae. By checking this box, the limited liabiliy
- comipany certlies it did not receive prior notice Fee
A file is $138.75
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE M tete TOLE . [ Change ] Addibon
GR 3 Delete R00003593961 0
NAME MANGIN, PATRICK RAE Y, q 193
STREET ADDRESS |606 PRESTWICK DRIVE STREET ADDRESS 03/23/058-30002-003 133
GITY-ST-2IP FRANKFORT IL 650423 CITy-§1-2Ip
TILE O pelete TIFLE [ change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-S1-2P
TITLE [ petete TILE [ change  [] Addtion
NAME HAME,
STREET ADDRESS STREET ADDRESS .
LnY-§1-21p CITY - ST-2IP
me [ oelgle TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
ClTy-51-2IP CIry-§1-2iP
TITLE O pelete TILE [JChange ] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-S8T-219 CIve-51-21P
L [ oelate L (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy- St-2ip cry-§7-2IP

11, | hereby certily that the information supplied with this mmg does not gualify lor the exemplions contained in Chapter 119, Florida Stalutes. | [urther cedily thal the inlarmation

indicated on 1his report is

limited liabilily companyor the rackiver or frustee empowered o execule this report as required by Chapter 608, Fionda Statules

SIGNATURE:

accuralg and thal my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED Nmsloyslamus mENAGING MeGER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daylirg Fivorg W




