2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2006 08:00 AN
ngmgmf:ﬂENT # M0O5000004929 R Secretary of State
NAPERVILLE 2 LLC
Principai Place of Susiness ( Méuiing Address
9440 ENTERPRISE DRIVE 8440 ENTERPRISE DRIVE
MOKENA, 1L 60448 MOKENA, IL 60448

== |INLRE IR LT
4 04182006 No Chy-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T —— Toieate
' 36-4248867 Mol Applicable
5. Certificate of Status Desred L gg-ggqgfﬂ*'f"a' -

§. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WR'TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8, The above named antity submits this statement for the purpose of chianging its registered bifice or rdgistered agent, or bath, In the State of Forida. | am familiar with, and accept
the ooligations of registered agent. )

SIGNATURE

Sgratise typec or printad name of registered age and s i appiicalte (HOTE Registerad Agent gignature required when refastaiing) DAYE

Filing Fee is $50.00
Due by May 1, 2006

3. MANAGING MEM@QSWANAGEHS
Tt MGR )
HAKE ROSE, MICHAEL H

SIAEET ADDRESS ¢ 9440 ENTERPRISE DRIVE
Ciry-5T. 2P MOKENA, IL 60448

UBND00521015

0505/ 06-20022-001 50,10

e

MAME

STRELT ADDRESS
CITY-81- 2P

e
NAME

aae DO NOT WRITE

o | | IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2iP

HILE

NAKE

STREET ADDRESS
CITY-8Y-2IF

WIE

HAME

STAEET ADDRESS
Ciry-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Fiorida Statutes. | further certify that the information
indicatect on this report 1s irue ang accurate and that my signature shall have the same tegal effect as if made under oath, that | am a managing member or manager of the
lirmited hability company or the recaivar or irustee empowered to execute this report as required by Chagter 608, Florida Statutes,

-
SIGNATURE: %,M-{j(; AEST Angty
" L4
SIGNATURE AND TYPED QR PRI D NAME QF SIGNING MANAGING MEMBER, CR AUTHORIZED HEPRESENTATIVE Daly Dayhrre Prune 4




