L 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M05000006861

1, Entity Name

RESTAURANT CASH LLC

SECRETARY Ni = AlL
DIVISION OF COos-0naTioN:

07FEB 16 PM 1: 41

Principal Place of Business

TWO NCRTH RIVERSIDE PLAZA, SUITE 950
CHICAGO, IL 60606

Mailing Address

TWO NORTH RIVERSIDE PLAZA, SUITE 950

CHICAGO, IL 60606

2. Principal Place of Business - No P.O. Box #

3. Mailing Aadress

G 08 TR

Sulte, Apt. #, etc,

Suite, Apt. #, elc.

02132007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FE| Number Applied For
87-0757627 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired | $5.00 aaditional
Fae Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of Now Registared Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entlty submits this statement for the purpose of changlng its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered egent and titte if applicabila.

(NOTE: Ragusterad Agent signature required when ranstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM [ pelete TITLE [ change [ Addition
NAME REWARDS NETWORK ESTAVLISHMENT SERVICES INC § name

STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA STREET ADDRESS

CIFY-5T-2IP CHICAGO, IL 60606 CITY-ST-ZIP

THLE P I Delete TITLE OO0NS9E96S [Hore O adiin
wse | BLAKE, RONALDL e 02728/ 57—-01027-~014 " #¥50.00

STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 950 STREET ADDRESS

GITY-S7-2P CHICAGQ, IL 60606 CIrY-ST-ZP

TITLE T O patate TITLE (O change ] Addition
NAME LOCKE, CHRISTOPHER J NAME

STREET ADDRESS [ TWO NORTH RIVERSIDE PLAZA, SUITE 950 STREET ADDRESS

CITY-8T-2P CHICAGO, IL 60608 CITY-ST-2IP

TINE s ﬂ Delele TILE ) O Change MAudizmn
NAME ADEL, BRYAN R NAME HOrA BEHN 7/ X

STREET ADBRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 950 STREET ADDRESS T NORTH RIVERSIDE PAlnzA \SUITE 9o
onv-s1-2P | CHICAGO, IL 60606 ow-srzP \OHICASO, T GO,

TIFLE {3 Delete TITLE ClcChange [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-5T-20P

TITLE [T Delete TITLE [Tl Change (7] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

11. [ hereby certify that the information supplied with this filing does not guaiify for the exemptions contained in Chapter 118, Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver aftrustee empowered to execuls this report as required by Chapler 608, Florida Staiutes.

SI&-S&610T]

SIGNATURE: /YZ:EY

SIGNATUHW TYeRD Of FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

Fal

[V X




