20926 L*MITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M040000@4386 May 01, 2006 08:00 AT
;:f‘?it[&\‘l%a(ﬁ THOROUGHBREDS L.L.C. Secretary Of State
Principal Place of Business Mailing Address
300 PARK BOULEVARD, SUITE 500 300 PARK BOULEVARD, SUATE 500
ITASCA, IL 80143 ITASCA, IL 60143
ERLRALAR NS AL
04262006 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied T
20-1747246 Mot Applicable
5. Cefiificate of Status Desired O gasa’ggq;ﬁgad;“mal

6. Name and Address of Current Registered Agent

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

PLANTATION, FL 33324 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGMNATURE

Sigratute, typed or prinied rame of regristered agent and title i apgplicabie. (NOTE. Registared Agent sigrature reculred when reinstating} GATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITE MGR
NAME PMAXIMUN SEX, LL.C.

STREET ADDRAESS | 300 PARK BOULEVARD, SUITE 500
CITY-ST- 2P ITASCA, IL 60143

TLE
o o
STREET ADDAESS : a1y
CITY-67-2IF

8 D01 50.00

TIME
NAME

st | DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
Giy-ST-2IF

g

HAME

STREET ADDRESS
Ciry-sT-2IP

e

NAME

STREET ADDRESS
Ciry-ST-2I

11. | hereby certily thas the irdormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the Infermation
indicated on this report is true and accurate ard that my signature shall have the same lsgal affect as % made under cath; that | am & managing member or manager of the
trusiee empowered to execute this repart as required by Chapter 608, Fiorida Staiutes.

timited ligbility company of the recelv

SIGNATURE: (A 4 ano i by Allan J. Hamilton, 4/25/06 630-250-9700
SIGNATURE AND TYPED COR PRY OoF QGNJNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cale Dayime Phone #

Managing Member



