~ 2005 LIMITED LIABILITY COMPANY

FILED
Apr 12,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # M03000004247

1. Entity Name - R .

J!!?AIE;IYY "O" GROUP, LLC

Secretary of State

) __Maiing Address
3700 EAST US. 30
MERRILLVILLE, IN 46410

Principal Place of Busirie_ss

JI0DEASTUS. 30 .
MERRILLVILLE, IN 46410

DO NOT WRITE IN THIS SPACE

AN

02152005N0 Chg-LLC CRZEQR3 (10/03)

4, FEI Number Applied For
20-0441734 Not Agplicable

5. Certificate of Status Desirad $5.00 Additionas

Fee Raquired

6. Name and Address of Current Registered Agent

STEIN, LAURAE
5540 LYONS ROAD #102
COCONUT CREEK, FL 33073

“~—-~ DO NOT WRITE

IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registerec o_ﬂ“lce or reglsterad agent, or both; T the State of Florica. 1 am familiar with, and accept

the obligaticns of ragisterad agent.

SIGNATURE - — —
Signaturs, typed or printad nama of ragisiered agent and fille i appiicable

(NOTE Registered Agent signature requlred when reinstafing)

Foo is $50.00
vy May 1, 2005

MANAGING MEMBERS/MANAGERS

MGR

BURELLL GING 11

9911 WEST 300 NOCRTH
MICHIGAN CITY, IN 47360

STREET ADDRESS
Ciry - ST-2IP

MGR

FINNER, TODD

800 CANONIE DRIVE
CHESTERTON, IN 46304

TLE

NAME

STAEET ADDRESS
CITY-5T- 217

—UDB000300445
4/ 12/05-80021-002 55.00

THLE

NAME

STREET ADDRESS
GHTY -5T-2IP

DO NOT WRITE

TIE

NAME

STREET ADDRESS
CTY-8T- 2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
Crry-st-2ip

TLE

NAME,

STREET ADDRESS
CiTY-ST-2P

anan e P

11. | haraby certidy that the tnfarmation supﬁlieawirh this filing does not guality fot the exemption staled in Seclion 119.07(3)); Florida Stalutes. | further centify thal the information
urate and thal my signature shall have the same legal effect as if rade under oathy, that | am a managing member or manager of the
poweared to exacule this report as required by Chapter 608, Florida Slalutes

indicated on this report is true an
fimited liability company ar the

givhr ar trust:

SIGNATURE:

* Vv‘i/ 'Tm_:n: FENNE&.

SIGNATURE AND

ED QR PRINTED NAME CGF SIGNING MANAGING MEMEER, OR AUTHE)HIZED REPRESENTATIVE

“-3-05  2194993-1344

Date Dayirme Phore #




