FILE NOW: FeeafterMay1,willbe $588.75

LIMITED LIABILITY COMPANY &% L FLORIDA DEPARTMENT OF STATE

$anhdra B. Mortham
ANNUAL REPORT Secretary of State
1097 DIVISION OF CORPORATIONS - F"'ED
FILING FEE| ____ Annual Report $100.00 + §103,76 Corporation Supplemantal Fes 87 MAY 12 M 8 B5
|_$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF BTATE SECRETARY OF
" Criimias ey Compary  DOCUMENT #1,96000001059 TALLAHASSEE, LR
. Principe! Place usiness
R & J ENTERPRISES, L.L.C. :
98 NOLL STREET D8 NOLL STREET
- WAUKEGAN IL 60085 rAUKEGAN IL 60085
#

_Ji above maiting address j§ incorrect in any way. line through Incorvect information and enter correction in Block 2a.

2/ Principal Place of Business 28. Maling AdGrass 3. Dale Organized of QUAMTED | 38. Biale of Formation

~-SAME AS ABOVE- : !

Suite, Apl. ¥, elc. R Suite, Apt. ¥, etc, FTO—/Fg g/m%eg 9 6 FL

: Lmber [0] Asplied For

City & State City & State 65-0699043 D Not Applicatie

-5 Cou 75 TGy 8. Dale of Lasi Report 8, Cortilicate of Status Desired
10/098/96
7. Name and Address of Current Reglstered Agent ‘ 8, Name and Address of New Registared Agent
Name

LVANS, SHELDON
H175 NW 153RD ST STE 215 | “Strect Address {P.0. Box Number [s Not Accepiable}
MTAMS FL 33014

Sulte, Apt ¥ elc.

City 2ip Code

9. Pursuant to the provisions of Sections 808.416 and 608.508, Fiorida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered oMfice or registered agent, or both, Inthe State of Fiorida. Such change was authorlzed by affitmatlve vote of 8 majority of the members. | hereby accept the appointment
as registerad agent, and accep! the obligations. '

SIGNATURE DATE
{Aegisisred Agenl Accapting Appaintmentt  {NOTE: Ragistered Agent signalure requirad when reinalalng)
10. Tille Managing Membars/Managers Business Btraet Address Chty, State and Zip Code
MGRM [TOHNSON, RALPH 98 NOLL STREET &AUKEG}\N IL
ODPpO0021 840202

~05/19/37--01187--01
w203, 75 w#*EBB.? (¢

YoM

11. i dohereby certity that tha information supplled with this filing deos not quallfy for the exemption stated in Bection 118.07(3) fi), Florida Statutes. | further cerlify thattha Inlormation
indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as f made under oath; thet | sm a managing member or manager of Ihe
limHed lidpility company or the recelver or trustee ampowered to execule Ihis repor as required by Chapter 608, Floride Statutes; and that my name appears In Block 10, or on an
attachmaelt with an adkdn

SIGNATURE:

M/Ra""h L. Johnso e ‘ . 3364

INTED NAME OF BIGNING MANAGING MEMBER Oft MANAGER I Date Daytirne Fnone &

INHSE10 R(12-96)



