FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M01000002760 01-23-2006 90225 009 ****50.00
1. Entity Name
L&MINVESTMENTS GRCUP, LL.C.
Principal Place of Business Mailing Address 0 9 2
300 £ ROOSEVELT RDAD 300 E ROOSEVELT ROAD 20 002
3RD FLOOR 3RD FLOOR
WHEATON, IL 60187 WHEATON, IL 60187
Suite, Apt. #, etc. Suite, Apl. #, et
uie. Ap Lne, AP 01052006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
36-4482232 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SAVAGE, PETER K
6530 BOTTLEBRUSH LANE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL | Zip Cods
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed namme ol registered agent and title if apphcabile. {NOTE: Registered Agenl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR 1 Delete TILE [ change [ Addition
NAME STILLWELL, HENRY S Il NAME
STREETADDRESS | 300 E. ROOSEVELT RCAD STREET ADDRESS
CITY-ST-ZIP WHEATON, IL 60187 CITY-ST-2IP
TLE MGR 3 pelete THLE ﬂChange [ Addition
NAME MCMASTER, R. GLEN JR. NAME
STREET ADDRESS | 100 W. 22ND STREET, SUITE 101 STREET ADDRESS 200 W 22nd St., Suite 251
CITY-ST-2IP LOMBARD, IL 60148 CITY-57-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TALE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TLE [J pelete L (3 Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
11. I hereby cerlify that the information suppligewith this jik stgualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accyrtéd and 1 ignattfe-fhall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the-rECjy#t or trustegr® 2
SIGNATURE: e A3
SIGNATURE A‘rgw D OR PRI Daytime Phone #




