S

g

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT#M02000002867 o

1. Entity Name

SABBiA, LLC !

Principal Place of Business

106 EAST OAK ST
CHICAGO IL 80611

Mailing Address

106 EAST OAK 5T
CHICAGO IL 80611

J | L

2. Principal Place of Business

Suite, 'Apl. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

] 149 E:.La,gl Shoye. Dr.

FILED
Jun 2§, 2004 8:00 am
Secretary of State

06-25-2004 90058 Q09 ****50.00

11024354

1l

il

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET

TALLAHASREE FL 32301 -
- ~

A"

MOORE CR2E083 (1 1/03})
City & State ! City & State 4. FEI Nurnber Applied For
&'__Qm 0 1 F La chl mm ] L. 36-4393152 Mot Applicable
Zip + ¢ Country Country - ‘ $5.00 Aqgitional
9% ‘4:q u , u $A 5. Certificate of Status Desired [H| Fee Required
' 6. Name and Address of Current Fleglslered Agenl 7. Name and Address of New Registered Agent
— e ——T T RO R TE TSR T e T =T =T - - Name e s B TR GLm e e e s e UL

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

City .

Zip Code

FL

- SIGNATURE

el d /\1 'y

8..The above named. entity. submits this statement for the purpose of changmg ns reglslered ofhce or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations o reglstered agent . .

b-17-04

Sighaldré’" w‘f’ud or prirled nama ol rag:sﬁed sgent and tile « applicable

{NOTE: Ragistered Agent signature required when remsiatng)

DATE

w o, i =

MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
el MGR . T Delete TTLE [JChange [ Addition
{ hame FRIEDMANN, DEBORAH ? NAME
" STREET ADDAESS | O8-EAST-SAIEET - £. latke Shore by STREET ADDRESS
an-si-2¢ [CHICAGO'IL 60611 .:p)l' LAy L 23149 | ov-size
TITLE S " O oelete TTE [ change [ Addition
NAME ! NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IF
CTITLE e = o - - - . G S pajpt msF T R AITLET T e e - e it Lnange DAddlllﬁn
NAME - e - : - - NAME : e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE [} Dalete TITLE [J change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP .
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P : CITY-ST- 2P
TITLE O petete TITLE [ thange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
timited liability company or the receiver or frustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: QM%AM} .

LATOA 2 -s4p-co4d




