et

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000076712

1. Entity Name

SOUTHSIDE CONNECTION, L.L.C.

Principal Place of Business

€/0 THOMAS PLANERA, ESQ.
4440 LINCOLN HIGHWAY, SUITE 301
MATTESON, IL 60443

Mailing Address

(/0 THOMAS PLANERA, EST.
4440 LINCOLN HIGHWAY, SUITE 301
MATTESON, IL 60443

DO NOT WRITE IN THIS SPACE

"
L '

- FILED
Jan 22, 2008 08:00 A
Secretary of State

A

AR

01112008 No Chg-LLC CR2EQ83 (12/07)
4. FEI Number Appiied For
20-3305528 Not Applicable

$5.00 Aqditional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Currant Ragistered Agant

GRANT, SCOTT M ESQ
SCOTT M. GRANT, P.A.
3337 TAMIAMI TRAIL N.
NAPLES, FL 34103 a

H

DO NOT WRITE -
IN'THIS SPACE .

i1

B, The above named entity submits this statement for the purpose of changing 5 rogistered office or registered agent. or both, in the State of Florida. | am famihar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signalure. typed! or printed name of regisiaren agent std hike it Joekcablo,

(NOTE: Requstared Agent signatuce required whan remsialngt DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME LIMPARIS, JAMES

STREET ADDRESS | 4440 LINCOLN HIGHWAY, SUITE 301
CITY-8i-2P MATTESON, IL 80443

TITLE MGR

NAME RIORDAN, JAY

STREET ADDRESS | 4440 LINCOLN HIGHWAY, SUITE 301
CITY-ST-2IP MATTESON, IL 60443

TILE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Civy-ST-7IP

TITLE

MAME

STREET ADDRESS
CITY-ST-2iP

r_u_u_mmﬂi 100

 01423/05-800R0-017 138, ?'3

LN K ]

DO NOT WRITE
IN THIS SPACE

pplied with R

SIGNATURE:

11. | hereby certify that thegfnformalig liling does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated en this report o achyrate and thg¥my signalure shal have the same legal elfect as if made under oath; thai ! am a managing member or manager of the
g Empowered to execute this report as required by Chapter 808, Florida Statutes.

BIGNATURE AND TMHINTED NAME OF SIGNING MANAGING MEMEER, Of AUTHORIZED REFPRESENTATIVE

Nate Dayhme Phone #




