2007 LiMITED LIADIELII § “wwavirsmusw s
ANNUAL REPORT (AR)

DOCUMENT # LOS000067267 . - FILED
;;;;‘ﬁge Aug 23,2007 08:00 AM
- Secretary of State
Principal Place of Businass Mailing Address - o
111 WEST JACKSON 606 PRESTWICK DRIVE o
SUITE 742 FRANKFORT il 60423 g 1
CHICAGO L B08G4 Us i
B NIRRT
2. Principal Placa of Busingss - Mo P.O. Box # 3. Mading Addrass .
Suite, Apt #. elc B Sute, Apt #, elc. snd MOORE CROE0B3 (4/07)
City & Stale City & Stale 4. FE| Number Apphed For
20-3120860 Not Apohcable
Zp Country ap Country 5. Certificate of Status Desired | gi’ggq L‘:?gd’ﬂo“a]
. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
?%%%i&%&aﬂcﬁ%éhm Stroet Address (P.0. Box Number is Nat Acceptable)
SUITE 300
NAPLES FL 34108
City FL } Zip Code

8, The abave named antity submits ihis stalement for the purpose of changing its registerad office or régis_zﬁred agent, or both, i the State of Fiornida. . am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE , _
Swgeature, teped O preHea rame of sagisierad agant and Nive § appiania {NOTE Regrtersd AQavn signalura foqurad whent ainslalmg) DATE
L FILE NOWWY FEES $50.00
 Make Check Payable to Florida Déparfiient of State”
9, MANAGING MEMBERS FMANAGERS l 18, - ADDETIONS fCHANGES
HIE MGR 3 petete TLE Dl Chaage [ Addition
BAME MANGIN, PATRICK J NAME ] ﬁ;}ﬁ;}ﬂg—t?zyi 5
STREET ADDRESS 1506 PRESTWICK DRIVE STREFT ADDRESS 2207 -P0006-018 50, ij
ory-sT-2IP (FRANKFORT iL 60423 CITY-57-29
WL 3 Dalete HILE Tichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-71P CITY-51- 29
TIRE Cloeee — —  f v Tl change [ Addition
NAME NAME
STREEY ADDRESS SIRFFT ADDRESS
cayY-sT-2P R oimY-ST- 2P . R
TRE {1 paiste HILE [ cnange T Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-IF Giry-5T-20P
TIE £ Delete THLE CIohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P Cy-81-2P
TITLE 73 Delete M Cichenge [ Addifion
NAME NARIE
STREET ADDRESS STREEY ADGRESS
CITY-ST-BP C47Y-S1-2p

11. | hergby certily that the intarmation sup'pited wﬁm s ﬂing does not quéltéfy?!ér the exemplions containad in Chapter 112, Florida Statutes. | lurther certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as If made under oath, thal | am a managing member of manager of the
hrnitad lability company of the recelvar of trustae empowerad to execute Whis report as required by Chapter 808, Florida Statutes.

‘ | Vswr (3D 40276
(NG

Daytroe Prore §

SIG NAT!{?M

NG MANAGING MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE




