2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000090180 Mar 10, 2008 08:00 A
1. Erdity Name S
e ecretary of State

FOXMOOCR, LLC
Prncipal Pase of Business Mailng Address
1410 WEST IRVING PARK RD 1410 WEST IRVING PARK RD
e o H"H'H |H ||‘|’ |H” ||m ||‘H ||N ||”| ‘lw ||m “lll llm IMI‘ l” ‘"‘
2. Puncipal Place of Business - No P.0. Box # 3. Mailrg Address

Suite, Apt. #, ete Suite, Apl. #, et 18t MOORE CR2EDS3 (10/07)

Cilty & State City & State 4. FEI Number Apphed Foi

20-3458508 Not Applicatle
Zip Country p Courry 8. Certificate of Siates Desired O gg.ggni?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLAUSSEN, DENNIS E

1673 3RD STREET SOUTH Sireet Aadress (P Q. Bax Numbar is Not Accepaby'a)

NAPLES FL 34102

City FL Z.p Cede

8. The above named entity submits this statemant for the purpose 2f changing #s regisierad ofiice or registered agent. or both in the State of Flonga. | am familiar with, and accept
the ohhgations of reqistered agenl.

SIGNATURE
Sognalure WOCH 1 e NATE OF 10 SIS0 SHRrT T RS Febl ek OTC R peler s Al 802l € 18 EE 2L ANOR LN Tith)) GATE
9. ADDITIONS / CHANGES
TLE MGR O Detato HTLE [ cChange [ Addition
NAME CLAUSSEN, DENNIS E NAME
STREET ADDRESS | 1410 WEST IRVING PARK RD STHEET ACDRESS
GIry-gt-ap CHICAGO IL 60613 CITY-57-Z7
ILE 7 Delete THiE INDEDEESE TR O Change  [T] Addition
NAE KAHE Q2250800017011 139, 7%
STAEST ADDRESS STRFFT ALGHESS
CIry-§1-2Ip LIy s:-7P
HILE 3 Delete THiE [ change [ Acditon
NAME RAVE
STREET ADDRESS | SIREET ALDRESS
CITy-51-21P CiY-5i-2F
THLE [ Dajete TiTiF Ochange [ Additien
HAML HAME
GIRLE] ADDRLSS SIREE] AUCRESS
CIY-81.2P CITY-31. 2
TILE ] pefete THiE [ Change [ Additisn
HAME NANE
STREET ADDRESS STRELT ADDRESS
CiTY-3T-2IP Emy-57. 2
TIE 3 celote TE [ change 3 Agdition
HAME NAME
STREET ADDRESS STREET &LDRESS
CyY-3T-2P CEY-5T-2:P

11, | hereby certify hat the information suppiied with this fiing doas not quality for the examptions containgd in Saction 119, Florida Statutes. | lurther certily (hat the infermation
ingicated on this report is rue and accurale and that 1 gre shall have the same legal etfigct as it made under oatr hat | am a managing member oF manager of the
tirvited lability company or the receiw bxacute this report as required Ly Chapter 628, Florida Slatulss.

\Q?ATURE- \N Clct pt— 3508 273 &2/ 4737

' Ao
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cate Uayt e Prona #

Of wustae epp




