2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) “

DOCUMENT # M03000000910

1. Enlity Name

ROCKOLA/ORLANDQ, LLC

Principal Place of Business

875 N, MICHIGAN AVE,, STE. 3230
CHICAGO IL 60601

R @ng Address

875 N. MICHIGAN AVE.

CHICAGD Il 80601

, STE. 3230

FILED
Mar 11, 2005 08:00 AM
Secretary of State

U

il I

|

I

2. Principal Place of Business _ _ © | 3. Mailing Address
Suite, Apt #, ete Suite, Apt #, etc - 1st MOORE CR2E0E3 (10/04)
City & State - - City & State T 4. FE! Number Applied Far
61-1445646 Not Applicable
ap Country Zip Courtry 5. Cerifficate of Status Desired I $5'00 ﬂfddtttonai
Fee Required
6, Nama and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
————e el LRk - L s > -
CORPORATION SERVICE COMPANY - —
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
Ciry FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts reglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o .

SIGNATURE Signaiure, typed o prited nane of registetad agent ancTile f appleabla "(NBTE Hagsstered Egent sgnanurs rogquired when reinstating) DATE
- = F A3 AR S
FILE NOW!Y FEE IS $50.00 . .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. © MANAGING MEMBERS JMANAGERS 10. ADDITIONS/CHANGES
e MGR ' 1 Detete e [ change [ Addition
NAML ROCKOLA/ORLANDC-MANAGER, LLC NAME
STRECT ADDRESS (878 N, MICHIGAN AVE., STE, 3230 STRTFT ADDRESS
oy st |CHICAGO IL 60601 CHY-ST- 217
e L] Delete e HOnanoengoqq O ohage 17 Addition
NAME NAME 03/11/05-80018-001 50,00
STRET ADORESS STREET ADDRESS
CITY. ST-21P CITY-8).- /PP
e Do f o ) [JGtange L] Addiian
NAME ! HAME
SIREET ADDRESS SIREET ADDRESS
CIY.ST-ZiP CHY-31. 2P
nTLE R B [ Change [ Addiion
RAME NAME
SIRFET ADDRFSS GIRFEL ADDRESS
CHY-ST-ZP CIne-5i- IF
e ) B O oetee 4 me [ Change  [J Addition
NAME NAKE
SIREFT ADDRESS STREFT ANDRESS
CITY.S1- 2P IY-Si-7F
TLE T i "] patete At B 3 Change [T Addltion
NAME NAME
STRECT ADDRESS STREL ADDRESS
CImY - $i- 7P /‘\ CITY ST 7R

11. L heraby certify that the information supplied with this filing does not quaiily for the exemption stated in Ssctian 112.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report is true and acgurate and thayjmy signature shall have the same legal effect as if made under cath, that ! am a managing member or manager of the

limited liability company or the receivdr or trusidge e

A

/

9 i

owered (o execute this report as required by Chapter 808, Florida Statutes.

"jllow A M. H‘E}{Rl £= 8D

SIGNATURE:

SIGRATURE AND TYFEDGR Pﬂu«iﬁ:\ﬁ’umf OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2.9 08 372.7P7.90%°

a Oayuma Phang &




