FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am
ANNUAL REPORT y. - : ' Secretary of State

DOCUMENT # L0O7000033910 i 01-18-2008 90020 015 ***143.75
kﬁ?«“‘ﬁm LLC (03-03-2008 90399 ()24 *****3 00

inCi| ace of Husiness Mailing Address
:a'nggm I:JADS 5u1?3 BURR ROAD 60011B&!
SAINT CHARLES, It. 60175 SAINT CHARLES, IL 60175

B0 K AN (1

N — R

Suite, Apt. ¥, eic, Suite, Apt. », etc, 01082008 Cho-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Nuribeé - %_] L{.’l’? O % :z:ﬂ:;:;m

Zip Courntry Zp Country 5. Cortécato of Status Desved [ ;’323,,.3,"&’“"““’,

g Narme and Addresa dc;r;-r;ivﬁqhw&m ' T. mm.;m Adors GIN;-" gistered Agent
MEAD, MICHAEL W A
24 WALTER MARTIN ROAD Stresl Address (P.O. Box Number i3 Mot Acceptable)
FORT WALTON BEACH, FL 32548

- - I -

8. The above named entity.sibmits this statement for the purpose of changing its registored olfica or registerad agent, or both, in the State of Florida. | am lamiliar with, end accept
' the obligations of registered agent.

SIGNATURE

Signatura, Typed of prried nama of registerad agert end ¥ o (NOTE: Regutersd Agont sigreturs requirect whan reinsising ) OATE

' FILE NOWIE FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
mE MGRM O Deiete TALE O crange [ Adosion
NAME BEARINGER, CARTER W NAE
STREET ADDRESS | SN 113 BURR ROAD STHEET ADDRESS
ory-st-a9 SAINT CHARLES., IL 80175 oTY-S1- 7%
me [m] TmE Cicrnge [ Aodition
NAME NAME
STREET ADDRESS STREEY ADORESS
ory-51-20 oY%
me O Detete LT [Jchangs [ Aadition
NAME NAME
" STREES ADDRESS | ™ STREET ADORESS - _—
ory-g1-2p oY 8120
WIE 1 Deler NILE O crange 3 acgition
NAME HAME
STHELT ADDRESS . SIREET ADORESS
Y- ST-2P orv-51-20
e D ek T OlCrange (] agaition
NAME R RAME
STREET ADORESS STREET ADDRESS
CY-5-20 CIY-51-27
e [ velete e O Charge  [J Addition
NAME N
STREET ADDRESS STREET ADDRESS
Y- §1-DP ciry-s1-2p

11. [ hereby centily that the information suppliext with this filing does nat quali'y lor the exemptans contained in Chapter 119, Fiorida Stalutes. | turther certily that the information
indicated on this repor is Uue and accurale and that my signature shall hava the samae legal etfect as if made under cath; that | am & managng Member o Mmanager of tha

lirmited ligbility company of tha regaiver or trustee empowered o axecute IS report &s required by Chapler 608, Flonida Stahstes.
\
SIGNATURE: 5 >~ Cortsr Beacinger  [-10-08 430803600
mn:umﬂmonmrmu# WENHER, =T, amivl [ren Danytirs Frors #




