FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000094609 Secretary of State
1. Entity Name 05-01-2006 90054 034 ****50.00
FOCUS L.L.C.
Principal Place of Business Mailing Address
10526 W. CERMAK ROAD, SUITE 210 10526 W. CERMAK ROAD, SUITE 210
WESTCHESTER, IL 60154 WESTCHESTER, fl. 60154
T s EHUTD A0 N ARAE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Jle-44 4345 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 Eese-ggqg?:dmonal
6. Name and Add of C t Regi d Agent 7. Name and Address of New Registered Agent
Name
ROSSI, ERIC A
ONE KEY CAPRI 210 WEST Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33765
City FL I Zip Code

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

SIGNATURE -
Signature, typad of printad name of registered agent and tila it applicable. (NOTE: Registered Agent signature tequiren wher reinstating} DATE

Filing Fee Is $50.00 : Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR CJ Detete TILE [ change [ Addition
NAME ROSSIHL ERIC A NAME
STREET ADDRESS { 10526 W. CERMAK ROAD, SUITE 210 STREET ADDRESS
ary-s1-1p WESTCHESTER, IL. 60154 CiTY-5T-3P
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
TMLE ] Deiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P Y- ST- TP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CITY-ST-2P
TMLE [ Detete TME O cthange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-$1-2P
TmE - [ Dalete TOLE O change [ Addition
MAME . NAME .
STREET ADDRESS STREET ADDRESS
trry-si-ap : T CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an my signaiura.ghall have #egkme legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver ecute i pert as required by Chapter 608, Florida Statutes,

‘/—.Z L- 06 (70@4% - bBOO

Daytime Phone §

SIGNATUSI;AE:

TURE AND TYPED-OR PRI HAME OF L MEMBER. MANAGER, OR ALTHORIZED REPRESENTATIVE




