2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L96000000748

1. Enfity Name
VAL GROUP, L.C.

Principal Place of Business

C/0 JAMES A. VALENTINE
525 EDGEMONT LANE -
PARK RIDGE IL 60068

7 7_ﬁajling Address

C/0Q JAMES A. VALENTINE
525 EDGEMONT LANE
PARK RIDGE IL 80068

2. Principal Flace of Business

3. Majling Address

Suite, Apt. #, elc, -

Suite, Apt. #, etc

FILED
Feb 14, 2005 08:00 AM
Secretary of State

Il

I

|

i

1st MOORE CR2E083 (10/04)
City & State o City & Slate 4, FEl Number Applied For
36-4093754 Not Applicable
Zip Country Zip Country $5.00 aqditional

§. Cedrificate of Status Desired

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registerad Agent

LEXIS DOCUMENT SERVICES, INC.

1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigralule, Iypsd of printad name of fegistarad agent and title & appfoahla

e o g

Fl

“THITTE. Begstorad Agenl sigrals reGuired when rensaing) - DATE

NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005

3, T MANAGING MEMBERS [MANAGERS “T1o. ADDITIONS [ CHANGES

e MGRM 7 petete N e L Gharge ] Addition
A VALENTINE, MATHIAS A oNE -~ }fg”?ﬂﬁgggig}w e

STREET ADDRESS | 2299 BUSSE RD. STREETANDRESS Jed L i) Hi% 5540

Ciry-s1-2P ELK GROVE VILLAGE (L 60007 CHy-stozie

e MGRM o O Delele T Ol Change ] Addition
NAME VALENTINE, MARY NAME

STRFFT AQDRESS | 2299 BUSSE RD. STRECT ADDRESS

CITY-ST-7IP ELK GROVE VILLAGE IL 60007 LUY-S1. 2P

TILE MGRM - O pelete HILE [ change [ AddRion
NAME VALENTINE, JAMES A NAME

STRELT ALDRESS 2299 BUSSE RD. STREET ADDRESS

Giv-S1-2¢  ELK GROVEVILLAGE IL 60007 _ Jovsioe

i B - O Detete s Ol change [ Addition
NAME NAMF

STREET ABDRESS STRELT ADURESS

Gily-87- 2P CIIY-ST-7IP

WILE o ) 1 oelete TiE Ol Cienge ] Addition
NAME NAME

STRFET ADDRESS - STREET ADDRESS

ciY.57-2IF QrY-S1-2IF

TILE - [ Delete N B [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LirY-81-7F CITY-51- 7P

11. {hereby certify that the information supplied with tis filing does not qualify for the exempticn statad in Section 119.07(3)(1), Flofida Statutes. | further certify that the informatian
indlcated on this report is true and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the

limited liability company or the receiver gr irustee pmpowared to executa this re|

MALY VALENT ¥

SIGNATURE: _ 220 v

£

port as required by Chapter 808, Florida Statutes

947 4H - 3o

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

Davnme Phone 4




