2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 27,2004 8:00 am

DOCUMENT # M02000003369

1. Entity Name

Secretary of State

01-27-2004 90020 001 ****50.00

PERRY & ASSOCIATES, LLC

Principal Place of Business

221 N. LASALLE STREET STREET; STE 425
CHICAGO, IL 60601-1206 2995

Mailing Address

221 N. LASALLE STREEY SYREET; STE 425
CHICAGO, IL 60601-1206

2325
R T A R T KRN

221 N. LaSalle St. 221 N. LaSalle St.
Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 2395 Suite 2325 01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Chicaugo. IL Chicago, IL 36-4255539 Not Applicable
Zip Country Zip Country . X $5_00 Additional
60601 USA . 0601 . . .| usa.. . | % CofeaolSausDesied D gog poquired.

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NRAL SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

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

City

FL l Zip (.:ode

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.

EEE

£,

|

3

SIGNATiJRE‘ N/A

.1 Signatues, typed or printed name of regisiered agant and titl il epplicable.

{NOTE: Registared Agoent rignatuce required when reinsiaing}

DATE

) T
Filing Fee is $50.00 ’ B
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES )

TITLE MGRM . [ Detete TLE - [ Change ] Addition
HAME PERRY, CHRISTOPHER J NAME

STREET ADDRESS | 221 N. LASALLE STREET STREET, STE 426 5305 STREET ADDRESS

CIY-ST-2p CHICAGO, IL 606011206 CITY-ST-2IP

TME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P } . CITY-5T-TP

TE ™= - T e = = 7 T DOpelse™ - CfTTe T - s T 7 "Ochiange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-51-2IP

TITLE O pelete TITLE O change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZiP

THLE [ petere TINE E - [ Change [ Addition
NAME [ . e e WNAME - - SR, ) A DR .
STREETADLRESS | L STREET ADDRESS ; ese - 0

CITY-ST-21p et : CITY-ST-2P g T ST

TTLE ! [ Defete TTLE o . [JcChange [ Addition
NAME: e e = ' R WANE i e
! STREETADDRESS | - ° - - - S TREET ADDRESS - - - e e e e
CITY-ST-21p CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabllity company ar the receiver or trustee empowered to execute this report as required by Chapter 668, Florida Statutes.

SIGNATURE: Ql(\v*i%YodrwA ,J R |

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING HEHEE?MNT{R, OR AUTHQRIZED

Date

alod  (r\Bed-aye

Daytime Phons #

/



