FILED
2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000108271 ecretary of State
b;nﬂm{'h;?q"\';ESTMENTS' LLC 04-06-2007 90227 019 ****50 .00
Principal Flace of Business Mailing Address
1239 NATIONAL AVENUE 1239 NATIONAL AVENUE
ROCKFORD, IL 61103 ROCKFORD, IL 61103 ‘
L O R A
03302007 No Chg-LLC CRZEOB3 {11/05)
DO NOT WRITE IN THIS SPACE par=Tow— roiT
20-3890589 Nut Applicable
5. Certificate of Status Desied ] gg-ggq“;“r:dm'

. 8. Namu and Address of Current Registerod Agent

?%EZ%%T&?:SS?VICE COMPANY D 0 NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above namad entity submits this statement fof the purpose of changing its registered office or regisiered agent, of both. in the State of Florida. | am familiat with, and accept
the obligations of registered agent.

SIGNATURE —

typad or prinked name of regitienad agent A tise i applicdtie. {NOTE: F Agant: 5 ecrarech L )] DATE

Flling Foe is $50.00
Due

May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TE MGR
NAME BETO, DAVE

STREETADDAESS | 1239 NATIONAL AVENUE
CITY-§1- 2P ROCKFORD, IL §1103

TIE MGR

NANE MANAS, ARTURO

STREET ADDRESS | 1238 NATIONAL AVENUE
CITY-51-29 ROCKFORD, iL 61103

TME
NAME

ey DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADGRESS
CITY-S7-29

TTLE

NAME

STRELT ADDRESS
oy ST-29

11. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | turther certify that the information
indicated on this report is true accyrate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or thefeciver or rustee empowered 1o exeGyte this report ag required by Chapter 608, Forida Statutes.
SIGNATURE: M J-2-0F Q54 0-Stoo
Date

MOMATURE AND TYPED OR. ED NAME OF oR TivE Daytime Phone ¥




