2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT #106000120922

Secretary of State

1. Entity Name 03-14-2007 90207 013 ****55.00
NOVMO LLC
Principal Place of Business Mailing Address .
425 JOLIET STREET, STE 425 425 JOLIET STREET, STE 425
OYER, IN 46311 DYER, IN 46311
I Ik

2. Principal Place of Business - No P.O. Box # 3. Malling Address ' ‘ I i

Suite, Apt. #, etc. Suite, Apt. #. elc. 02262007 Chg-LLC CR2E083 (12/06)

Clty & State Clty & State 4, FEI Number [Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesirec [0 Ei-gglﬁg‘m'
6. Nzme and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

coffice or reglstared agent. or both, In the State of Flerida. 1 am famlllar with, and eccept

. typed or prrzed nevne of negistered agent st tria f applieatis. {NQTE: Rexy Agant recured whan DATE

Filing Fee Is $30.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR [ petete THLE [ charge ] Adéition
NAME NOVOGRODER, GEORGE NAME
STREET ADOAESS | 875 NORTH MICHIGAN AVENUE, STE 3612 STREET ADDRESS
CIvY-5T-2P CHICAGO, IL 60811 Cry-51-2P
TITLE MGR O Detete TITeE [ change 7] Addition
NAME ZEDIKER, JOHN NAME
STREETADDRAESS | 401 SOUTH MAIN STREET, STE 300 STREET ADDAESS
CITY-ST-2P NAPERVILLE, IL 60540 Cry-§1-DP
TIME O vetete nE O Change T Addition
RAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P CITY-§T-2P
Tme 1 pelete TLE { change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O pelste TIME [J change [ Aduhion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2P CoTY-ST-2P
TIE 7 Delete TME [ change [ Actlilen
NAME NAME
STREET ADORESS STREET ADDAESS
Gmy-§1-7P CiTY-5T- 2P

11. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is irue and accurate and that my signature shall have the samme legal effect as if made under oath; that | am a managing member or manages of the

limited liability company ar the r or trusteg empower execute this report as required by Chapter 608, Florida Statutes.
Me
§
SIGNATURE: By 6K 3lajs7/
BANATURE ds oR T™ve T Deytyne Pvne 8




