FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000002183 ST 02-14-2005 90181 040 ****50 00
1. Entity Name
OUTLOOQK CAPITAL MANAGEMENT, LLC
Principal Place of Business Mailing Address muvavwev
1218 £. WOODFORD PL 1218 E. WOODFORD PL
ARLINGTON HEIGHTS, IL. 60004 ARLINGTON HEIGHTS, IL 60004
T e S AN

125 S. WIlKE RoAD 125 §. WIWE EeAD

iyt S ok 02092005 Chg-LLC ~ CR2EGE3 (10/03)

City & Siate City & State 4. FEI Number 272-011 8764 Applied For
ARLWGTEN HEHHTS | 1L ABLINGTON HENHTS | 1L APPLIED FOR Not Applicablo

(: I% oes COU? A Zi(: o0 5 COLS"} A 5. Centificate of Status Desired O gig?qw

o ‘8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
City "FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registarad office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, lyped o prinkad nama of registered agant and e # appiicable. (NOTE: Registared AQent SiOnatLre requred when reingtaing) DATE

Filing Feo is $50.00 Make chock payable to

Due May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM O3 vetete T K cnange ] Addttion
NAME RAUB, DAVID NAME
STREET ADDRESS | 1218 E. WOODFORD PL STREETADORESS | | RS 5. WILWFE RoeRD,SuiTE Z00E
CITY-ST-2P ARLINGTON HEIGHTS, IL 60004 CITY-ST-2P ARLNLETON HEILHTS LM b Qo5
e £ Delete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TLE - - . O Deteta TnE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY.S1- 2P
TTRE O Delets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-7p
TITLE O petets TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
uty-§1-op CITY-ST-2P
TITLE O peters TmE ] Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: M . W DAVID A. RAus 2 /99 /05 §47-398-94¢&
Deter

SIGNATURE AND TYPED Of PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrma Phone #




