2606 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # M05000001625 FED Secretary of State
1. Entity Name . : . h) @g
) ! 03-01-2006 90228 006 ****50,
LIVE RETAIL MARKETING, LLC s 000
Principal Piace ¢of Business Mailing Address
640 N. LASALLE ST. STE 295 640 N. LASALLE ST, STE 295
e o ”“’ll” l“ll‘l““” m" “H' II”I ||M |I‘|Hm| |M| U““”ll‘ m ‘ll‘
2. Principal Place of Business 3. Mailing Address
1155 §. Washington St.
Suile, Apt. #. etc. Ssl”éeé’fp‘-z"be}f' 1st MOORE CR2E083 (10/05)
City & State Cily & Siate 4. FEIl Number 20—2533682 Applied For
Naperville, Illinois AR-PLED-FOR Not Appiicanla
Zip Country Zip Country " . $5_00 Additional
60540 USA 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numnber is Not Acceptable)

PLANTATION FL 33324

Clty FL Zip Code

8. The ahove named entity submils this staiement for the purpese of changing its registered office or ragistered agent, or both, in the State of Forica. | am familiar with, and accepl
Ihe coligations of registeraed agent.

SIGNATURE
Sipnaluty, typsu ot panled nane of fegisteredt agent nnd Dl DATE

9. MANAGING MEMBERS { MANAGERS 10. ADDITICNS FCHANGES

THLE MGR [ Detere TITLE [J Ghange [ Addition
NAME BERG, KEVIN NAME

STRELT ADDRESS | 640 N. LASALLE ST. STE 285 STREET ADDRESS

cY-51-2F  |CHICAGO IL 60610 CITy-ST-21P

I3 MGR 3 pelete ME [ Change [ Addition
NAME PARRINELLO, VINCENT NAME

STREET ADDRESS 1640 N. LASALLE ST. STE 295 STREET ADDRESS

CIIY-51-21 CHICAGO IL 60610 . § onv-si-ap
ST e - . e e el W T L e (3 Ctange [} Addition
NAME NAME T T T
SEREET ADDRESS STREET ADDRESS

CIY-ST1-2P ITY-ST-21P

ME [ Deleze TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CRY-ST-21P CITY-ST-2IP

e O] petete TIME O Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

LY -ST-2IP CITY-ST-7IP

1INLE O petete TIME [ Change [ Addition
HAME NAME -

STAEET ADDRESS STREET ALDRESS

CHY-SI1-7IP cIrY-S1-2I

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis reportis lrue and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am a managing mernber or manager of the
limited fiability company or Ihe receiver or lrusiee empowered 1o execule this report as required by Chapier 608, Florida Stalules.

SIGNATURE: /W Vincent Parrinello, Mgy, 312-799-5401

SIGNATUREAND TYPED OR PRINTED NAME OF sthmsusEn. WMANAGER, OR AUTHORIZED REPRESENTATIVE Doe Dyl Phone 8




