2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 26, 2006 8:00 am

DOCUMENT # L05000068177 Secretary of State
CROSSBOW. LLC 05-26-2006 90127 026 ****50.00
Principal Place of Business Mailing Address
25907 W. COURTNEY ROAD 25901 W. COURTNEY ROAD R
PLAINFIELD, IL 60544  US PLAINFIELD, IL 60544 US e
S e A0 AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)

City & State City & State FEI Number Applied For

;)\ 3 a 7 cp 7 q Not Applicable
ap Country Zip Country 5. Certificate of Slatus Desired O I§e50 gglfm?}o"al
6. Name and Addryss of Current Registered Agent 1. Name and Address of New Reglstered Agent
) Name
DAVENPORT, DOUGLAS SR.
451 CENTRAL PARK DRIVE Strest Address (P.O. Box Number is Not Acceptable)
LARGQ, FL 33771
City FL Zip Code

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

SGNATURE
z= Signature, typed o printed name o registered agent and title i appicable. (NOTE: Ragistered Agont sipnature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. ;7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pelete TILE [ Change  [] Addiiion
NAME FAIR, JOHN NAME
STREET ADORESS | 25901 W, COURTNEY ROAD STREET ADDRESS
CY-ST-2P PLAINFIELD, IL 60544 CITY-ST-21P
ME MGR [ oetete TIFLE [OcChange [ Addition
NAME LAFRANCE, FLOYD R NAME
STREET ADDRESS | 3017 ROBERTS DORIVE STREET ADDRESS
ChyY-§T-aP WOODRIDGE, IL 60517 CIY.S1-21P
TITLE O oelete TITLE [ ctrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-4P CITY-ST-ZIP
THILE [ oeiete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-oP Cmy-ST-2IP
TILE [ Detate TITLE . Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IiP cy-S1-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurata and thal 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 the receiver opAfhstes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lo  FLOYD RLAFRANCE 9 fvmy 2006 /5;0385’4 5783

!NSNA‘J'URE’MD TYPFED OR l‘n}&n NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




