2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000000475

1. Entity Name

SHUTILITY GROUP, L.L.C.

Principal Place of Business Mailing Address

531 WEST GOLF ROAD
ARLINGTON HEIGHTS, IL 60005

531 WEST GOLF ROAD
ARLINGTON HEIGHTS, L 60005

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elC. Suite, Apt. #, etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90164 034 ****50.00

D R

01072004 Chg-LLC CR2ED83 (10/03)
City & State City & State 4, FEI Number Applied For
36-4485829 Not Applicable
Zip L __Eff'_fiy. o | BR e+ [ Couniry ., ===z )5 Cenificate of Status Desired-___E],__,_,fg-gg&f:é‘i‘j:a‘_ | .
v &. Name and Address of Current Registered Agent- — -~ -= = o == 7~Name and Address of New Reglstered Agent — B T
. mn Name oo --
C T CORPORATICN' SYSTEM ~— = R = e et -
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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 o printed name of registered agant and title if applicable.

(NQTE: Registered Agent signature required when rginstating}

DATE

- Make check payable to -

Filing Fee is $50.00 , Aake ‘check pa
Due by May 1, 2004 florlda_l?egaﬂn?ghg of Slato; N

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

TITLE MGR O pelete TITLE [ Change [ Addition
NAME PILLAIJ, SANJIV NAME

STREETADDRESS { 531 WEST GOLF ROAD STREET ADDRESS

CiTY-5T-2IP ARLINGTON HEIGHTS, IL 60005 CITY-ST-2IP

TIME MGR 1 Deete TITLE MeGe B change [ Addition
HAME VASS, KLAUS W NAME Vo3 s, K lous VY4

STREFT ADDRESS | 531 WEST GOLF ROAD STREETADDRESS | &*44 & ST Gol¥€ Road

omy-§T-2P - | ARLINGTON HEIGHTS, IL 60005 av-star (AR E, ATe s HEIGAT S, TL 6opos

MLE O belete TITLE [ Change [ Addition
CNAME= e feeo el Tl < B e il CNAME U TP — T T - - - T N R
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIME O pelete TILE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IP

TILE O Detete TIME [ change - [ Addition
NAME ] NAME N

STREET ADDRESS | - STREET ADDRESS .

oY-sT-aR. | . . R, CIY-57-2P s ek

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 liability company ofthe receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

Y2lof @495t §6€9

SIGNATURE AND TYPED OR PRINTED

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




