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2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2004 08:00 AM

DOCUMENT # M00000001718 Secretary of State

1. Entity Name

EFN INVESTMENTS, L.L.C.

Principal Place of Busingss Mailing Address

17W240 22ND ST., STE. 312 17W240 22ND ST, STE. 312

OAKBROOK TERRACE, 1L 60181 OAKBROOK TERRACE, IL 60181
04142004 No Chg-LLG CR2E(83 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
36-4173870 Not Applicabla

5. Certificate of Status Desired | ?3.224 mdci’tional

6. Name and Address of Current Reglstered Agent

1201 HAYS STRERT o DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

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 pbiigations of regstered agent.

SIGNATURE
Sigulure, typed O Drintgd name of registered agent ang ke f appiicablo INOTE Raglsterad Agent signature requirad when rainstaling) DATE
Filing Fee is $50.00 L eyt E
Due by May 1, 2004 (42304 -00000~01 1 50,00
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME NAPLETON, EDWARD F

STREET ADDRESS | 17W240 22ND ST., STE. 312
Givy-ST-2P OAKBROOK TERRACE, IL 60181

TITLE MGRM

NAME NAPLETON, KATHERINE R
STREET ADDRESS | 4068 NORTH MONROE
CiTY-ST-21P HINSDALE, IL 60521

HILE
NAME

hstae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITE

NAME

STREET ADDRESS
CTy-S1-1p

TITLE

NAME

SIREET ADDRESS
CITy-S1-2ip

H. | hereby centity that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certdy that the information
ndicated on this report is true afid goolral and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager af the
Wmided labwity company or the feceiver grfirustee ered to execute this report as required by Chapter 608, Florida Statutes,

Lf[ﬁ/abi {73039 -3G5¢~

Daytime Phoha #

SIGNATURE:

SIGNATURE AND TYPEW CR PRI

o
HAME OF SIGN/NG MANAGING MEMBER, R AUTHORIZED REPRESENTATIVE




