* FILED

2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

" SOCUMENT # M03000000085 07-11-2005 90041 001 ****55.00
1. Entity Name
HILCO INDUSTRIAL LLC
Principal Place of Busingss Mailing Address Z U U b ‘ U a U
5 REVERE DRIVE STE. 430 5 REVERE DRIVE STE. 430
NORTHBROOK, IL 60062 NORTHBROOK, IL 60062
F T R OO AR
Suite, Apl #, elc. Suite, Apl. #, elc. 06302005 Chg-LLC CR2E083 {10/03)
Cily & State City & Siate 4. FE! Number Applied For
36-4321746 Not Appiicabig
zip Couniry Zp Sourity 5. Centificate of Status Desired K §e5e-ggq3rd:;“°“a'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEXISNEXIS DOCUMENT SOLUTIONS INC

1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and Iitle il applicabla. {NOTE: Registerad Agent signalure requirsd when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | 10. ADCITIONS  CHANGES .
TIME MGR R Delete TITLE [ Change %Addiliun
N CARUSO, FRED NAME Raberseuy
STREET ADORESS | 5 REVERE DRIVE, SUITE 430 serTanoess |5 R euere Drioe  Stre 130
CTY-ST-2F | NORTHBROOK, IL 60062 Y-SR | R Joyrtdarosk L Gooa
TILE 3 Deete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GTY-ST- 21
THLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-2IP
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-21P
Tme 3 petets hiit O Change [ Addsion
RAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
MLE [ elete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-57-ZIP cy-ST-2IP

11. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repori fs true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member gr manager of the
limitad liability company or the recaiver or trustee empowered to executa this repoy as regaired by Chapter 608, Florida Statuies.

SIGNATURE: >, T P /7/30654;; F71-S04- 3203

SIGNATURE AND TYPED O PRINTED NAME OF S:GNING MANATING MEMBER, MANAGER, ORIZED REPRESENTATIVE Dayteme Phane #




