2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # M02000003369

1. Entity Name
PERRY & ASSOCIATES, LLC

Secretary of State

Principal Place of Business

2271 N. LASALLE STREET
SUITE 2325
CHICAGO, IL 60601  US

Mailing Address

221 N, LASALLE STREET
SUITE 2325
CHICAGO, iL 606071  US

DO NOT WRITE IN THIS SPACE

LGV

03132008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
36-4255539 Not Applicable
$5.00 Adaitional

5. Certificate of Status Desired a

Fee Raquired

Tat.

6. Name and Address of Current Reg od Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

‘DO NOT WRITE -
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printec name ol reQistared agenl and ttke i applicable

(NOTE: Registerec Agen! signature required when reinstahng) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo will be $538.75

b

8, ' MANAGING MEMBERS/MANAGERS et

e MGRM E
NAME PERRY, CHRISTOPHER J :
STREETADDRESS | 221 N. LASALLE STREET STREET, STE 2325
cmv-s-zp | GHICAGO, !l 60601

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

TiLe

NAME

STREET ADDRESS
Crry-S1-2P

~ L00000851 40
u4,fa_s3;nH-:ﬁrjnam13 138. 75

a

. DONOTWRITE. ... s . .
IN THIS SPACE
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‘.. I AT X Y Zo ’s" sl ﬁ

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florlda Sralutes | furthar certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered o execute this report as required by Chapter 808, Florida Statutes.

s;GNATURECD‘Gﬁ@ )j%

alsle 3304

SIGNATURE AND TYPED OR PRINTED NAME OF NING II

GING MEMBER, OR AUTHORIZED REFRESENTATIVE Dltl

Daytime Phons ¥




