2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # M05000001625
1. Enlity Name hETD™
LIVE RETAIL-MARKETING, LLC e “
O7HIR TG Pris kO
Principal Place of Businoss Mailing Address
640 N, LASALLE ST. STE 295 1155 S WASHINGTON ST STE 204 ST s LT s
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, clc. Suile, Apl. #, alc. 1st MOCRE CR2E0B3 (10/08)
City & Stale Cily & Slate 4. FEI Number Applied For
- 20-2533682 Nol Appiicable
a Country a Couniry 5. Certilicale of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name
(T:ZnggLPJ?mTL?EI\l[SSL\ASNTS%OAD Stieet Addrass (F.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8 Tpe above named enlity submils this statement for the purpose of changing its registored office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Iha obligations of regislored agent.

SIGNATURE
Signature, typed or annled narme <1 tegisiesa agenl and ke d appicatle. {NOTE. Fegisteren Agen; signalure required when rensiating) DATE
FILE NOWIII FEE IS $50.00 AT
Make Check Payable to Florida Department of State vl @r“g - Yoisi. o
Due By May 1, 2007 =LA RERRLE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
IILE MGR O pelete IUE O change [ Addition
NAME BERG, KEVIN NAME
SIREETADDRESS | 640 N. LASALLE ST. STE 295 SIREET ADDRESS
CITY- ST1-2IP CHICAGO IL 60610 GITY-ST-2IP
ML MGR [ petete THLE [Jchange ] Addition
NAME PARRINELLO, VINCENT NAME :
SIREETADDRESS | 540 N, LASALLE ST. STE 295 SIREETANDRESS
ciy-sl-/p CHICAGO IL 80610 CINY-SI-2IF
NiLE 3 pelele e [ Addilion
RAME i NAME
‘STREETADDRESS™[——— —— N - STREET ADDRESS - - -
CITY - ST- ZIP CITY-81- 2P
1§13 O Delete e [ change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDESS
eIy -Si- 2IP iy 51-7P
ILE O Delete THLE [ change ] Aadition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIY-S1-2IP CITY-81-2P
INLE [ petete IHLE 3 ¢n ] Addilion
NAME HAME Aq m
STREET ADDRESS SIREET ADDRESS \
CITY-ST- 21P CIY-ST-71P

11. | hereby certify that the information supplie
indicaled on this reporl is true al
limited fiability company or the

this filing does not qualify for the exemptions conlained in Section 119, Florida Sialules. | further cerlify that the information
L my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
wered to execule this reporl as required by Chapiler 608, Florida Stalules.

SIGNATURE: / 42 Vincent Parrinello g-(' Y—O‘_) 312-799-5401

SIGNATURGANS TyPED cTR’mNTifME OFS1GNING MANAGING MEMER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylme Phione

ceiver or lrusieé e




