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ANNUAL REPORT

20d6 LIMITED LIABILITY COMPANY

DOCUMENT # M05000006861 n
1. Entity Name (] I‘ij/‘)
RESTAURANT CASHLLC '-3
e, 9 3g
Principal Place of Business Mailing Address Ha Sse,OF s
TWO NORTH RIVERSIDE PLAZA TWO NORTH RIVERSIDE PLAZA Sy 0%[ £
CHICAGO, L. 60606 Eﬂ':lﬁcfdr’,‘h 60605 %4
T Paan 15 anerade pecal MIIIROOROON G ED RER ANV
5”"9 @ "q 0] §"’J q,’é’ a SD 02172006  Chg-LLC CR2E083 (11/05)
°"*f’ aan , LL ”fcsﬁaﬁo - P51 67 R Anpless
Zi[ﬂO 0D [.0 C°“"& %A L‘EB Lo l? C ”mg A 5. Certificate of Status Desired [ ?g-g?q Additional

8. Name and Address of Current Registered Agont

7. Namo and Addrass of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Straet Address (P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am famniliar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed namna of registerad ageni and litla H apphcatle.

(NGTE: Registerad Agant signeturs required when reinstating)

DATE

Flllng Fae is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS/CHANGES
TIE MGRM O petete e PRGS;DB!UT O Change [ Addition
Kawe REWARDS NETWORK ESTAVLISHMENT SERVICES ING | nawe NALD L+ 5
STREET ADORESS | TWO NORTH RIVERSIDE PLAZA STREET ADDRESS QON RIVC(SI [ Plaaa - Skq SD
CIFY-51-2P CHICAGQ, il. 60606 CHTY-ST-ZIP wapd 1L loelooly
TMLE 0 Delete e reosurer [ Change (Y Addiion
NAME NAME Chris her 3. L-OCK"Q—-' < !c q li)
STREET ADDRESS staeer apoess | . N RV Eg_sgde Plaza,
CITY-$T1- 2P CITv-51-29
WME O Detete e 3 Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Q wvers P lQ’U{; Shq m
CITY-ST-2P CiTY-ST-2P lCClUD l Ol O
TITLE O pelete THTLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
P IS LI T S A S e
CITY-51-2P Y- S1- 2P P ._MB"-}" 1 =is .L_U.:E! mn
e O Delete TNLE L = ST ohange” - L Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP city-5i-7F
TITLE 3 Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
%DITY-ST-ZI? CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on thig 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 the
limited liability company or the receiver or trustee empowered o execute this report as raquired by Chapter 608, Florida Statutes.

25 b

3)a: 8/p6 32531677

SIGNATURE:

PRINTED NAME OF SIGNING MAMNA

ING MEMBER, MANAGER, CR AUTHORLZED REPRESENTATIVE

Daytime Phone #

BIGNATURE m,p_xg‘sn
</




