2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22,2008 8:00 am

DOCUMENT # M06000001820 B

1. Entity Nams .
POT HUSSY, LLC R

Secretary of State

02-22-2008 90042 021 ***138.75

Principal Place of Business

622 NORTH WATER STREET
SUITE 200
MILWAUKEE, WI 53202

Mailing Address

622 NORTH WATER STREET
SUITE 200
MILWAUKEE, Wi 53202

e

—— VAR

e 01292008 No Chg-LLC CR2E0B3 (12/07)
4. FEI Number Appliad For
20-4511911 Not Applicabla
YR s| 5. Certificate of Status Desired O $5.00 Addiional

Fea Required

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

. .. DONOT WRITE
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8. The above named entity submits this statement for the purpose of changnng ils regtsler@d oﬂme or regustered agent or both, in the State of Flonda | am tamiliar with, anc accept

1he obllganons of registered agent.

SIGNATURE ;

s { signatuse, wmummmmmmmum DATE

¥ < L

- FlI.E NOW!! FEE IS $138.75 ! . . -
After May.1, 2008 Fee willbeo $538.75 _ _ . __ . .. .. .

? . ¥
[ "MANAGING MEMBERS/MANAGERS . e : g
TME MGRM e ¥ s FOSETR
NAME - | BURKE, JOHN J IR
STREET ADORESS | 622 NORTH WATER STREET : !
ory-s1-20 | MILWAUKEE, Wi 53202 "
TME - MGRM : . =k - ?
NAME COHEN, JERRY ety - ) .
STREET ADDRESS | 929 NORTH ASTOR, #202T _ kN . ‘
CITY-ST-21P MILWAUKEE, Wi 53202 ,.-j.' " - v . .
TIILE ﬁg;,s‘h’un«f : NS - b a rae G i m y f e it ol
NAME Nt nA fij:;""_(/'\ Spret Jiezee  fuul .
STREET ADDAESS 22 L AREEE S _ .
CITY-ST-2P Milwofle  wi §3 2L 2— Al Do NOT WR'TE ‘ o
ME Y ,
- #2000 INTHIS SPACE
STREET ADDRESS ’
CITY-ST-21P . ¢ .
TME - YRR N
NAME_ — o - > .
smmmunass . . o o e e N . ! -
CITy-S1-2P R v : .
Tm_é\"-‘ b B j . - . e . :‘:. ! el ) .
NAME .. PR . L "‘l__;u*r&;: T : o TN )
"STREET ADDRESS | " T - e T i e g et AL e e
CSTAPLI | T - — R S X

11. | heraby certi

Wt Sove-

SIGNATURE:

that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Flonda Slatutes | funher certify that the mtormatmn
indicated on this raport is true and accurate and that my Signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes,

dv; $/o citm st lﬂ\"//'ﬂ??ﬁg ‘f/‘(/:??O‘Oa?OO

SIGNATURE AND TYPED OR PRINTED NAI&E‘_/SIGNM MANAGING MEMBER, OR A.IJTHORIZED REPRESENTATIVE

Dayiime Phone #

3 . -
Ty g )
Lot



