| FILED
2004 LIMITED LIABILITY COMPANY Jan 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

MO01000002760
PS,ENE,’JZ”ENT # 01-16-2004 90015 010 ****50.00
L & MINVESTMENTS GROUP, L.L.C.
Principal Place of Business Mailing Address
300 E ROOSEVELT ROAD 300 E ROOSEVELT ROAD
3RD FLOOR 3RD FLOOR 24 0 0 1 7 4 1
WHEATON, IL 6C187 WHEATON, IL 60187
s e i IER G AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
36-4482232 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O ?ese'ggqﬁg:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SAVAGE, PETER K

- Name:- - - - e— . . —_— - - Lo

6530 BOTTLEBRUSH LANE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL ‘ Zip Code

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

V-

SIGNATURE s v i - : . ‘ L - S s L w
o * Signature, typed or printed name of registered agent and litle it applicable, © - (NOTE: Registered Agent signature required when reinstating) E T R | + DATE~ DY, g idhs
Lot .o
EFiling Fee is $50.00 L Pt Make check payable to -
e Due by May 1, 2004 X : Florida Department of State
_9 . T 77T T TMANAGING MEMBERS / MANAGERS ) “p 0. o o "7 7 ADDITIONS/CHANGES T
TITLE MGR 1 Delete TIHLE [ change [ Addition
NAME STILLWELL, HENRY S It NAME
STREET ADDRESS | 300 E. ROOSEVELT ROAD STREET ADDRESS
cny-st-zp ~ . | WHEATON, IL 60187 GITY-ST-ZIP
TILE MGR 1 Delete TITLE (FChange  [] Addition
NAME MCMASTER, R. GLEN JR, NAME
STREET ADDRESS | 100 W. 22ND STREET, SUITE 101 sweersooiess | 200 W. 22nd Street, Suite 210
CITY-§7-2IP LOMBARD, IL 60148 CITY-$7-2IP
TITLE ’ [ pelete TLE [ change ] Addition
CnNeME o | — . L = I Y 1Y | S, I - e —— - .
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-81-2IP
TITLE O pelete TLE . [ Change [ Addition
NAME . NaME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2IP CITY-87-2iP
TITLE 0 Delete TiLE [ chaage [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F - wE e .o CTY-5T-2IP : CmmiTT T -
e T T i ST T Ooelee . fme T 7 o T T [T change T (] Addition
NAME ne . : NAME ' S mE L .
STREET ADDRESS : LT STAEET ADDRESS o A
CITY-ST-20P ! CITY-ST-71P '

11 I hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
““indicated on this report is true and acgerate and that m i have the same legal effect as if made under oath, that | am a managing member or manager of tha
limited liability company or the recejv€r or trustes em cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE J_//'/ 22N i /2/ 7/ L3t BT

e
SIGNATUE AN R PRJN'I}J NAME bF SIGNINGImING MEMBER, MANAGER, OR AUTHDRIZED REPHESENTATIVE Date Daylime Phone #

7



