2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT _#3L96000000748

1. Entity Name

VAL GROUP, L.C.

Secretary of State

02-27-2006 90427 015 ****55.00

Principal Place of Business
C/0O JAMES A. VALENTINE
SRS FBGEMONANE

PARK RIDGE IL 80088

Mailing Address

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

i K Y]

RGN

2. Principat Place of Bugsiness 3. Mailing Address
S BoARY whLK PL.
Suite, Api. #, elc. Suite, Apt. #, 8iG. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FE! Number Appiied For
ParRk Ribce Tr . - 36-4093754 Not Appicable
Zip Country Zip T Country - . $5.00 Additionat
oo ¢ oo HSA 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name
%S())(:SHDA?%US'#%EE.I-SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
- City FL Zip Code

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

the obiligations of registered agent.

SIGNATURE
Sionature, typea or prmied name of registerest agen| ung ke & anphcable, {NOTE: Registered Agen! signnlurg required when renstubng) DATE

9. ADDITIONS JCHANGES

TILE MGRM O oelete TIMLE []Change  [_j Adddlicn
NAME VALENTINE, MATHIAS A NAME

STREET ADDRESS | 2299 BUSSE RD. STREET ADDRESS
LCITY-51-2iF ELK GROVE VILLAGE IL 80007 CITY-57-21P

NLE MGRM [ oelete TITLE {7 Change [ Addition
RAME VALENTINE, MARY NAME

STREET ADDRESS 12299 BUSSE RD. STREET ADDRESS

CITY-51-2IP ELK GROVE VILLAGE IL 60007 CITy-51-21P

T MGRM [1 Detete TIE [ Change [ Addition
NAME __|VALENTINE, JAMES A e _ NAME ] . o

SIREET ADDRESS | 2269 BUSSE RD. STREET ADDRESS

Cy-ST-2iP ELK GROVE VILLAGE IL 60007 CITY-ST-21f

TITLE O Delete TITLE Ocnange  [J Aadition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY.§7-71P CITY-5T-2IP

TITLE O pelete TIRLE [ Change 1] Addition
NAME - NAME

STREET ADDRESS . STREFT ADDRESS

CITY-ST-2IP g CITY-ST-7IF

TLE = ) Delete TITLE (] Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

11. | heraby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florica Statutes. | further certify that the informaticn
indicaled 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
lirmited liability company or the receiver or Lrustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: )% 2., (/MZI:-L

2/13 /04

SIGNATURE AND TYPED OR F’R!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




