. FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # MO05000002518 (03-20-2008 90182 047 ***138.75
1. Entity Name
SUNSHINE VENTURES, LLC
Principal Place of Business Mailing Address .- - o
190 SOUTH LASALLE STREET, STE. 1700 190 SOUTH LASALLE STREET, STE. 1700 B : oo
CHICAGO, ILL 60603 CHICAGO, IL 60603 e : .
2 Principal Flaca of Business - No P.O. Box # 3. Mailing Address ”Il‘ll” w "[l’ l"” Ilm |I”‘ IHH IIW I|H| ”Ill IHN “ll‘ ’nlll w III‘
Suite, Apt. #, stc. Suite, Apt. #, etc.
P P 01022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2628172 Not Applicable
Zip Country Zip Country " i $5.00 Additional
5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY : vl
1201 HAYS STREET Streal Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
, City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, tyoad of Diinted name of registered agenl and tille 1t applicable, (NOTE: Regislarad Agenl signature required when reinsiating) DATE
FILE NOW!I! FEE IS $138.75 Co © Make checﬁ‘:p'a'ykalsleftos‘ g T
After May 1, 2008 Fee will be $538.75 . Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
VITLE MGR [ Delete TITLE MCR ‘& Change [ Addilion
z:::n ADDRESS ;I)l(-);ST::llEJ]E— gAKS ROAD N:: ET ADDR HILLS,” PAUL F.
SRETADRESS | 600 HART ROAD, SUITE 220
orv-sr-zp | CARY, IL 60013 cm-s-2F ) BARRINGTON, II. 60010
TITLE MGR [ Delete TITLE MGR Kl change [ Addilion
NAME WILHEMI, DAVID NAME WILHELMI , DAVID
STREET ADDRESS | 3909 THREE OAKS RCAD STREETADDRESS | 39009 THREE OAKS ROAD
erv-sT-e | CARY, IL 60013 em-sTIF | cARY, TI. 600113
TITLE MGR [T pelete 1ITLE . [ Change  [] Addiiion
NAME BOERSMA, TERRY NAME
STREET ADDRESS | 3909 THREE OAKS ROAD STREET ADDRESS
CHY-sT-2IP CARY, IL 60013 . } CITY-S1-21P _ N o -
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TILE [Ochange 7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ dejete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-21P
11, | heraby certify that the information supplied with this liling does not gualify for tha exemplions contained in Chapter 119, Florida Statutas. | furthar certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company grdbe receiver or trustee empowerad 1o axeculs this report as required by Chapier 608, Florida Statutes.
SIGNATURE: Cé(/(,ééél 3lic/of David Wilhelmi  815-455-4700
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEP}WEJ: MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons ¥




