2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Aug 14, 2006 8:00 am
Secretary of State

Y

DOCUMENT #M04000002183

1. Entity Name

CUTLOOK CAPITAL MANAGEMENT, LLC

08-14-2006 90122 048 ****50.00

Principal Place of Business

125 S WILKE ROAD
STE 200E
ARLINGTON HEIGHTS, IL 60005

Mailing Address

125 S WILKE ROAD
STE 200E
ARLINGTON HEIGHTS, IL 60005

20052453

2. Principal Place of Businass 3, Mailing Address

20 §. Clark Street

VAN

Suite, Apl. #, etc.

500" 07202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
Chicago, IL 32-0118764 Not Applicable
Zip Country 626p603 %)gr}t{y 5. Cartificate of Status Desied O ?ese.ggq :;g:;tjunal
6. Name and Address of Current Raglstered Agent 7. Namae and Address of Hew Registered Agent
C T CORPORATION SYSTEM i

1200 SOUTH PINE ISLAND ROAD

.

Sueet Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registsrad
the obligations of ragistered agent.
bl

SIGNATURE

offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

* Signature. typed or prnlac nama of regisiered agenl and tile if applicabie.

{NOTE: Reglerac Ageni signalure required when rainstating)

DATE

Filing Fee Is $50.00
Due by September 6, 2006
{

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES

TITLE MGRM O vetete e [JChange [ Addition
NAME RAUB, DAVID NAME

STREET ADDRESS | 125 S WILKE RCAD STE 200E" STREET ADDRESS

CITY-S1-2@ ARLINGTON HEIGHTS, IL 60005 CITY-S1-21P

THRLE O Detets 1MLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2IP

1MMLE ] oetete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2P CITY-ST-21IP

THLE O Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2IP

TILE 2 oeleta TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TITLE 0 petete THTLE JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

11. | hersby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report 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
fimited liability company or the receiver or trustee empowered lo executa this report as required by Chapter 808, Florida Statutes.

bAviD A. RAuvR
MANAGINE. YMEMBER

SIGNATURE: /vl 4. 1.4

8 /09 /oC

34y7-797-0Go0

SIGNATURE AND TYPED OR PRINTED HAME OF MANAGING

, OR AUT

REFRESENTATIVE

Qala Dayume Prore ¥




