FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT

retary of State
DOCUMENT # L05000094609 Secretary
1. Entity Name 03-21-2007 90161 011 ****50.00
FOCUS LL.C.
Principal Place of Business Mailing Address
10526 W. CERMAK ROAD, SUITE 210 10526 W. CERMAK ROAD, SUITE 210
WESTCHESTER, IL 60154 WESTCHESTER, It 60154
R R (VAT N RECKATE W0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
36-4444345 Not Applicabie
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natt ‘"
ROSS|ERICA i !?fm}am - |
ONE KEY CAPRI 210 WEST treet Address (P.O- u s abip)-
TREASURE ISLAND, FL 33765 BG5o” PELCAT Bay LLiza
FH2A
City ip Code
G u FPOR T FL | 9£%
8. The above named entity submits this staternent for the pu of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. %ﬂz %ﬂ/'
SIGNATURE ﬂé& %
Signature, typed or printed name of regsiered agent and title f apphcabla. {NQTE. Registered Agant signature requeed when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 16. ADDITIONS /CHANGES
TITLE MGR [ Detete TME [ Change [ Addition
NAME ROSSIL ERICA NAME
STREET ADDRESS | 10526 W. CERMAK ROAD, SUITE 210 STREET ADDRESS
CITY- ST-Z6P WESTCHESTER, IL 60154 Crry-S1-21P
TRLE O elete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-S7-21P
TME [ Detete T [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CiTY-ST-2IP
TIRE T pelete TIiE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-7IP
TILE [ Delste TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY - ST-2IP CITY-ST-ZIP
TMLE ] Delete THLE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver Q[ ru! mpowered to execute thisfeport as required by Chapter 608, Florida Statutes.

Z7 3-/7-07

AND TYPED OR PRINTED NAME OF MEMBER, OR AUTH TATIVE

SIGNATURE: .

Daytima Phons #




