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" 2006.LIMITED LIABILITY COMPANY
= " ANNUAL REPORT

DOCUMENT # M04000004730

1. Entity Name

MESIROW FINANCIAL CONSULTING, LLC

Principal Place of Business

350 N. CLARK ST
CHICAGO, IL 60610

Mailing Address

350 N. CLARK ST
CHICAGO, IL 60610

2. Principal Place of Busé,ness
Bzy e Qarde =

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Feb 23, 2006 8:00 am

Secretary of State

02-23-2006 90228 047 ****50.00

T

01252006  Chg-LLC CR2E083 (11/05)
ity & State ) City & State 4, FEI Number Applied For
(C"\ v Lo }LU ~OS 20-1610027 Nat Applicaple
Zi t i iti
(,0 ép‘a 10 E/ng 2 Country 5. Centificate of Stalus Desired a ?i'gglﬁf:émna'
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE <" -
, Sgra

ignature, typed o panted name of registered agent and tide if appiicabie.

{NOTE: Registsred Agent signalure required when resnstating)

DATE

~3.

Filing Fee is $50.00-
Due by May 1, 2006.

Make E:ﬁt_eck bayable to
. Florida Departmant of State

8. MANAGING MEMBERS /MANAGERS

10. T ADDITIONS/CHANGES

TITLE MGRM [ pelete TITLE O change (] Addition
NAME MESIROW FINANCIAL HOLDINGS, INC. MAME

STREET ADDRESS | 350 N. CLARK ST STREET ADDRESS

CHY-ST-2IP CHICAGO, IL 60610 £ITY-51-2P

TILE O pelete TTLE O crange  (J Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE [ change [ Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TILE O pelote TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 3 oetete MLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P GITY-§1-2IP

TITLE {7 oelete TLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

11. i hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules. 1 further cerlify that the information
indicated on this report is frue and accurate and 1hat 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 lrustee empowered tg execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0 Ac)@

2. 1604

(312)) 555 527

;g

fad 2

MANAGING

, OR AUTHORIZED REPRESENTATIVE Dawa
o

Daytime Phana #

SIGNATURE AND rvPEU;gn PRINTED NAME OF
y 2

LR A S Y

o al 2 o
reeroSda o Tt

T



