ip e
R

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT. # M05000006870
1. Enlity Name, '
-S0OBE VENTURES - MI.RAMARBO{B. LLC . o o e
O SO SR et LA e SO GO A
Frincipal Placé ol.éaéiness H e Mailing Addrass
150 S.WACKERDR.._ . . . ... ... .._ 150 S.WACKERDR. . . _. __ -
SUITE 1500, - ‘ - SUITE 1500

CHICAGO; IL 60606 " CHICAGO, IL 60606

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2008 08:00 AT
Secretary of State

TNy

01102008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For H
NOT APPLICABLE Not Applicabia |

5. Certificale of Status Desired O $5.00 Additional

6. Name and Addrass of Current Reglstared Agont

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accapt

the abligations of registered agant.

SIGNATURE —= : -

. i . % sgnalure, typed or printed nama of registared agent and Lle llap'pﬂcamu.. R (NOTE: Registerad Agent signatura required when rainstating) DATE
BT oL Tl TrooL b e !

¢ + 'FILE NOWI! FEE IS $138.75 Yool e : _

Aftor May 1, 2008-Fee wili be $538.75 .. ...~ __ _ .. - HOONODaNS455

9,

TILE

NAME

STREET ADDRESS
CITY-ST-21P

MANAGING MEMBERS/MANAGERS

DO .

_"MGRM -
KARKOMI, SUSANL . . - . -
1418 N LK SHORECR, #6
CHICAGO, IL 80810 ' o

MGRM

GRUND, RACHEL
881 ELM PL
GLENCOE, IL 60022

TILE

NAME

STREET ADDRESS
CITY-S1 -.ZIP

TILE

NAME

STREET ADDRESS
cny-si-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-SI-2IP

THLE

NAME

STREET ADDRESS
CiTy-S1-41P

4
[12/07/08-50043-014 13875

DO NOT WRITE
IN THIS SPACE

11. | hareby certify that the information supplied with this filing dees not quality far the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report 18 true and accurate and that my signature shall have the same tegal eflect as if mada under oath; thal | am a managing member or manager of the
limiled lability company or theteceiver or trusies empowered Jo execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

/26 ¥

Daytrna Phore #




