=

- &
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # M04000002183 Secretary of State

1. Entity Name

OUTLOOK CAPITAL MANAGEMENT, LLC

Principal Place of Business Mailing Address

125 S WILKE ROAD 20S. CLARK STREET

STE 200E 2900

e — IEHEERV AR N ARG
01042007 No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE R Appieata
32-0118764 Not Applicasle

5. Certificate of Status Desirad (] Eg'ggq.ﬁf:‘:ﬂ(’"a'

8. Namo and Address of Current Reglstersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named antity submits this statament for the purpose of changing lts registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed or printed nama of regisiersd agent and tile if applicatle. (NOTE. Regisisrad Ageni signalure required when reinsiaing) DATE
Eney s Se0e ezt
0H/24/07-B0055-015 50,710
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME RAUB, DAVID

STREET ADDRESS | 125 S WILKE ROAD STE 200E
CIY-ST-2IP ARLINGTON HEIGHTS, IL 80005

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE
NAME

vsite DO NOT WRITE

. IN THIS SPACE

NAME
SYREET ADDRESS
CiTY-51-2IP

TIILE
NAME
STREET ADDRESS
GITY-S1-2IP *

TTLE

NAME

STREET ADDRESS
CiTY-5T1-21P

11. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under caih; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empoweded 10 executs this report as required by Chapter 608, Florida Statutes.

DAvID A. RAVAE
SIGNATURE: Mﬁ M /7107 847-797-06020

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phons #




