2007 .LIMITED LIABILITY COMPANY FILED

- ~“ANNUAL REPORT (AR) Mar 28, 2007 8:00 am

DOCUMENT # M03000004087 Secretarjy Of State
1. Entity Name
(03-28-2007 90186 018 ****50.00
LEGACY MARKETING PARTMNERS, L.L.C.
Principal Place of Businass Mailing Addrass
640 N, LASALLE STREET, SUITE 295 1155 §, WASHINGTON ST.
CHICAGO IL 60610 STE. 204
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, otc, 181 MOOQRE CR2E083 (10/08)
City & Stalo City & Slate 4. FEI Number Applied For
54-2132117 Not Applicable
Zip Couniry e Counlry 5. Corlilicato of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Siroot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zipp Code

8. The above named entily submils this stalemeni for the purpose of changing ils registered office or registerced agent, or belh, in the Slale of Florida. | am familiar with, and accept
the obligations of regislered agoent.

SIGNATURE
Sgnalute, Tynea or suniea narme ol tegisiered agent ana ke 1 applicatie. (NOTE. fiegisiereg Agem signature requirge wnen Ieinstaing) DATE
-~ ——— FILENOWIN _EEE IS 35000 -
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Delete Tk MGR 1 Change [ Addilion
NAME BERG, KEVIN ’ NAME Berg, Kevin
STREETADDRESS | 540 N. LASALLE STREET, SUITE 295 SIREET ADDRLSS 640 N. LaSalle St., Ste. 295
CITY-ST-2P | CHICAGO IL 60610 GliY-81-2P Chicago, IL 60610
it MGRM [ celete HiLr, MGR ] change [ Acdilion
NAME PARRINELLO, VINCENT NAME Parrinello, Vincent
SIRFETADDRESS | g40 N. LASALLE ST., STE 295 STRECT ADDRI S$ 640 N. LaSalle St., Ste. 295
CIY SZP | CHICAGO IL 60614 GITY- 51 2P Chicago, IL 60610
TinLe [ Deiste It O Change  [] Addilion
NAME NAME
STREETADDRESS | ~ 7 7 - © § SIREETADDRISS :
CITY-S1-7IP CITY - S1- 79
TIrE 3 Detete Tt [1change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRE$S
eITy-S1-7IP CITY-S7-7IP
THLE O Delete e [ ¢hange [ Aadition
NAME T B ONAMF
SIREET ADDRESS STRECT ADDRESS.
CITY-ST-2IP CIIY-St- 2P
113 ] Delele e [Jchange [0 Addition
NAME NAME
SIREET ADDRESS SIEL T ADDAE SS
CITY-SI- 4P CIlY-S1-7IP

t1. | hereby certily thal the information supplied with this filing does not quality for the exempliens contained in Saction 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and &le an tmy signatre shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limitad liability company or the rgy red to execute this reporl as required by Chapler 608, Fiorida Statules.

SIGNATURE: =7/ Vincent Parrinello 2B —/5~&.2  312-799-5401

SIGMATURE AND TYPED OR PRINTED NAMBOF SIGNING MANAGING MEMFER NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Prone &
P




