FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000001976 04-29-2005 90028 039 ****55.00

1. Entity Name

ALL IN LINE STABLES LLC

Principal Place of Business Mailing Address Z U U b UU 82

925 THORNDALE AVENUE 925 THORNDALE AVENUE '

ITASCA, IL 60143 ITASCA, IL 60143

e S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For

APPLIED EQR (01-0814696 Not Applicable
Zip Country Zip Country §. Certificate of Status Dasired ﬂ $5.00 Addhignal
Fee Requirad

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - :
Signatre, Iyped of printed name of registered agent anc tide i spplicable.  (NOTE: Aegistered Agent signature required whon reinsteting) - © - DATE
Filing Fee Is $50.00 : Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS TMANAGERS 70. ADDITIONS | GHANGES -
TIILE MGR O pelels THLE Oichange [ Addition
NAME TAMARI, E. JOSEPH NAME
STREET ADDRESS | 925 THORNDALE AVENUE STREET ADORESS
CIry-ST-2P ITASCA, IL 60143 CITY-ST-2
TILE T Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ay-S7-2P GITY-51-2P
TIE O petets TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SI-ZIP
TILE . ‘ [ Delete TITLE [ Change [ Addilion
NAME (S NAME
STREET ADORESS : STHEER ADORESS
CTY-ST-7P S CITY-53-2P
TILE £ Deleta TITLE [ change  [J Addition
NAME ) o . NAME . .
STREET ADDAESS ' STREET ADDRESS :
ore-st2e__ | / _ / . Cire-S1-2P

this filing does not.quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
ared 10 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or Jfustes am)
Tel: 630.875.3000

SIGNATURE: /T'/V E. Joseph Tamari, Manager April 20, 2005
SSupde g Tveeion

%mﬂhs/ﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

1%. | hereby certity that tha information supplied
indicated on this report is true and accurate And that my




