FILED
2008 LIMITED LIABILITY COMPANY - Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmIZAENT # 106000034298 01-22-2008 90124 034 ***138.75
JOG ROAD PARTNERS LLC
Principal Place of Business Mailing Address
5215 OLD ORCHARD ROAD, SUITE 760 5215 OLD ORCHARD ROAD, SUITE 760 - 60002 991
SKOKIE, IL 60077 SKOKIE, IL 60077 .
R TS AN EIREE MR RV
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042008 Chg-LLC CR2E083 (12/06)
Chy & State City & State 4. FEI Number Applied For
26-0717036 Not Applicable
2 Cauniry Zip Country 5. Certificate of Status Desired g $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = MName
STEINBERG, LAWRENCE
2650 N. MILITARY TRAIL, SUITE 240 Streel Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL [ Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o¢ printed nama of regisiered agent ana ute it applicable. {NOTE: Registered Agent signatura required whan seinstaling) DATE
‘ 5 ;
FILE NOW!!I FEE IS $138.75 R Qla_!gp_glgg:k,pgyable to
After May 1, 2008 Fee will be $538.75 'Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGR [] Delete TITLE Ochange [ Additien
NAME SKLARE, ROBERT N NAME
STREET ADDARESS | 5215 OLD ORCHARD RD #760 STREET ADORESS
CIrY-S1-21P SKOKIE, IL 80077 CITy-ST-21P
TITLE O Delete TITLE [cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CiTY-S7-207
WiLE [ Delete TILE [ change [ Adaition
NAME NAME I
STREET ADDRESS STREET ADORESS
CITY-SI1-2IP CITY-57-2P
TLE 7 Delzte TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-2p
TIE £ Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-2IP
TITLE T Delete TITLE [ Crange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ’ CiTy-ST-2IP

11. | hereby certify that the inforration supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cersity that the information
indicated on this report is true and accurate and that my signature shall have the same legai etfect as if made under oath: that | am a managing member or manager of the
limited liability comparty or the receiver o trustee ampowered 10 execute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: /é&&é Gz, ///“5?‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da

Daytime Phone #




