: FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

PSCUMENT # M05000001 943 05-14-2007 90368 036 ****50.00
. Entity Name
9.2.5. CAPITAL, LLC
Principal Place of Business Mailing Address PR
14565 SOMERSET CiRCLE 14565 SOMERSET CIRCLE
GREEN CAKS, IL 60048 GREEN QAKS, IL 60048
R R T AT AT
Suite, Apt. #. etc. Suite, Apl. #, etc. 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1077786 Not Applicable
Zip Country Zip Couniry 5. Certilicals of Status Desired [ Eesaggq Additional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent—— -
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL I Zip Code

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

e
&

IGNATUR
SIG E ture, typed of prnited name of regislered agenl and ttie if applicable, (NOTE: Regsiored Agen! signatule requiea when remstating) DATE
Fiting Feels $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, *. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TLE MGR ne O pelete TILE [ Change ] Adaition
NAME ACHATZ: KEVIN NAME
STREET ADDRESS | 14565 SQMERSET CIRCLE STREET ADDRESS
omv-st-z® | GREEN OAKS, IL 60048 Vs CITy-S7-2P -
mie ~ TITLE [ Change Adcition
NAME NAME (H,\ L&, ‘)DL
STREEY ASHRESS STREET ADDRESS t 46 6 6 l
CITY-5T- 2P CITY-ST-21P n (i < p
E _— O oelere qme ,: '(;EZ _ Dcnange _ Cyadiion
NAME ) NAME NN L‘p
STHEET ADDRESS STREET ADORESS
CHY-ST-2P BITY- 512 ‘46 (‘5— S UJP'\ S‘WM'F (-'LP((C L
TLE [ Detete TmE ("IVGEV\U ’){-cf TC A 5o 4% O] Carge  <05Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TME {Jchange  [J Audition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cy-51-21p CITY-5T-2P
TITLE 3 pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

11. | heraby certity that the information supplied with this til‘m/g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thatmy 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 trusl mpowered (o execule this report as required by Chapter . Florida $tatutes.

SIGNATURE: g *b"j \\'_7 %&a )/ﬂv}

SIGHATURE AND wyﬁ' @'h? NiNG nm\WEIaER. MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daylime Phone #

/7 )



