- FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L05000111992 05-01-2007 90316 046 50.00
1. Entity Narme
NORTHERN TRIO LLC
Principal Ptace of Business Mailing Address
4545 NORTH OSAGE AVENUE 4545 NORTH QSAGE AVENUE
NORRIDGE, IL 60706 LS NORRIDGE, IL 60706  US
RS TS e EHBADAEERRRVANER A
Suite, Apt. #, etc. Suite. Apt. #, elc. 04272007 Chg-LLG CR2E083 (12/06)
City & State City & Stala 4. FEI Number Applied For
33-1126826 Not Applicable
Zip Couniry . Zip Country 5. Centificate of Status Desired O gese' ggq Scrﬂ:(;xional

-~ 6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name

YASHKO, MICHAEL S
2320 FIRST STREET Street Address (P.O. Box Number is Not Acceptabie)

FORT MYERS, FL 33901

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd offica of registered agent, or both, in the Stale ¢f Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed Of o mied name of registered agen! and Litle ! apphcanie (NOTE: Regustered AQent sigrature requirad when renglabng) DATE
Filing Foe is $50.00 © 7 ... . Make chack payable'to -. -
Due by May 1, 2007 ) Florida Departmeént of.State -
I e s :
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 3 Delete TITLE [ Change  [J Addition
NAME SCHEUERMAN, NANCY A HAME
SIREET ADDRESS | 298 MERIBEL COURT STREET ADDRESS
CTY-St- 2@ SCHAUMBURG, iL 60194 CITY-S1-2IP
THLE MGRM 3 Delete TITLE [ Change [ Adgition
NAME MUGNAINI, JOSEPH G NAME
STREET ADDRESS | 4545 NORTH OSAGE AVENUE STREET ADDRESS
CITY-51-21P NORRIDGE, IL 60706 CiTY-$1-2IP
TITLE 3 Delete TITLE [ Change [T Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-21P
TITLE 1 oelete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIILE [ Delete TITLE [ crange  [J Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIry-S1-2IP
TITLE O oelete e [ change. 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-s1-ap CITY-ST1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility co iy o the recaiver or trustee empowered 1o exacute this repon as required by Chapter 608, Florida Statutes.

%Wq 0// 27 /97 08-St~ 5§76

ING MANAGING MEMBER, Mﬁ}ﬁﬁ, OR AUTHORIZED REPRESENTATIVE Dare Daylume Phone #

SIGNATURE:

SIGNATL,




