2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000004581

1. Entity Name
HILLSBORO A13 LLC

Principal Place of Business

600 HEATHROW DRIVE
LINCOLNSHIRE, IL 60069

Mailing Address

600 HEATHROW DRIVE
LINCOLNSHIRE, IL 60069

FILED

Jul 09, 2007 8:00 am

Secretary of State

07-09-2007 90114 007 ****55.00

40123944

MR AR AT MR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

P P 07052007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number 4 Aaplied Far
APPLIED FOR 20541 Zéf V[ Aspicans
Zip Country Zip Couniry " ) $5.00 additional
5. Certificate of Status Desired V Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name T

IEZZ], PETER

10920 N\W. 17TH PLACE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls it appiicable. (NOTE: Regisiared Agent signalure reguired when teinsiating) CATE

Make check payakle to

Filing Feo Is $50.00
Florida Department of State

Due by September 14, 2007

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES

TME MGR O oelete TME [ change [ Addition
NAME IEZZI, PETER NAME

STREET ADORESS | 10920 N.W. 17TH PLACE STREET ADDRESS

Ciry-§7-2P CORAL GABLES, FL 33071 Ciny-S1-2P

TITLE MGR' O oelete TIiLE [ Change [ Addition
NAME SCHWARTZ, MARK NAME

STREET ADDRESS | 600 HEATHROW DRIVE STRFET ADDRESS

CITY-ST-2IP LINCOLNSHIRE, IL 60068 CITY-$T-21P

LT3 MGR O pelete TITLE JChange (T Addilion
NAME MAY, DAVID NAME

STREETAPDRESS.]_600. HEATHROW . DRIVE STREFT ADDRESS - J—

CITY-51-21P LINCOLNSHIRE, I 60069 CITY-ST-2IP

TITLE MGR O pelete TLE O change [ Addition
NAME SEMENIK, SCOTT NAME

STREET ADDRESS | 6500 HEATHROW DRIVE STREET ADDRESS

CITY-ST-2IP LINCOLNSHIRE, IL 60069 CITY-ST-2IP

TITLE [ Delete TLE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITy-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 acaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. an_)

Perer Lgz2T ’llSlO‘? A28 - BAOA

MBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daytirne Phone 4

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAM




