FILED

2005 LIMITED LIABILITY COMPANY Feb 21, 2005 08:00 AM

- ANNUAL REPORT

r f
DOCUMENT # M01000002760 Secretary of State
1. Entity Name
L& N\{ INVESTMENTS GROUP, L.L.C.
Principal Piace of Busiﬁes—;—— B — ﬁMamng Address ) -
300 F ROQSFVELT ROAD T 300 E ROOSEVELT ROAD
3RD FLOOR _ - 3RO FLOOR
e
02102005No Chg-LLC CR2E083 {10/03)
DO NOT WR‘TE 'N THIS SPACE 4, FEI Number Appiied For
36-4482232 Not Applicable
e 5, Cerlificale cfElaIus Desired O ?g'ggﬁféﬂmm

8. Name;gd Address 61 (;,urrer;i Registered Agent

SAVAGE, PETERK ~ ‘ D,G- NOT WRITE

6530 BOTTLEBRUSH LANE

NAPLES, FL 34109 IN THIS SPACE

o —— . £

8. Tha 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 wiin, and accept
the obzligations of regisierad agent

SIGNATURE

Signature, yoed or Sirled namea of registered agent and utie o applcable (NQTE Ragislerod Agent signature required wnen ranstabog) . . DATE
ey ! . ; g s

Filing Fee is $50.00
Due by May 1, 2005

5. T MANAGING MEMBERS/MANAGERS I B

LR MGR

HAME STILLWELL, HENRY S Il B -

STREET ADORESS | 300 E. ROGSEVELT ROAD o

ore-stzp | WHEATON,IL 607187 & Iy S— : i IT!'FI'IF“”:’?ZZ'-“*,

e MGR - 2721 05~BINS4-T 8 5
HAME MCMASTER, R. GLEN JR. B :
STAEET ADDRESS | 100 W, 22ND STREET, SUITE 101 ) .

¢v-sT2P | LOMBARD, IL 60148 L i b——— -

TmE

NAME

v . DO NOT WRITE

" | IN THIS SPACE

NAWE
STREET ADDRESS

CIFv-51-2P 7 ] _ JESEUUURNS—

TI5LE
NANME
STREET ADDRESS
CITY-§7-2IP N . —_— —

[

TIILE
MAME
STREET ADDRESS
GITY-ST-2P . L . - o

s

11. | hereby certify that the m[qrmaunc? 8§

indicated on this report is true ature shall have the same legai effect as if made under gath; that | am a managing member or manager af the

::;/g/{ s not qualify for the exemption statsd in Saction 119.07(3)(1), Florida Stalutes. | further certify that tha mlormatlon

limitad liability company ¢riné racgiver or trugteg & executa his report as required by Chapter 808, Florida Salles.
/~ 17 = //
7,
SIGNATURE =7 f 3668~ Bk

AUTHORIZED REPHESENTATIVE Daytme Phona #

d (A
slGNATu'(nﬁE +vPED oA myﬂ'ran ruue ommam MEMBER, OR AL




