FILED

2007 LIMITED LIABILITY COMPANY Apr 03,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # M06000005258 Secretary of State

1. Entity Name
BRB DEVELOPMENT LLC

Principal Place of Buginess

800G FRONTAGE ROAD
NORTHFIELD, IL 60093

Maiting Address

800 FRONTAGE ROAD
NORTHFIELD, IL 60093

AR

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

Suite, Apt #, etc. Suite, Apt. #, eic.

e, Ap L. At #, eto 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2864303 Not Applicable
“ip Country Zip Country S. Certificate of Status Desired | $5.00 additional
Fee Requlired
8. Name and Addross of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FLL 33324

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flofida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lypad or prialed nama ol registerac agent ang ttle )l applicable {NOTE Roegistared Agant signatura required when rainstaring) DATE
it 4 " f -t ‘:, R ‘ :"I‘%:' o
Filing Fee is $50.00 1 "'} 4 - Make'check payableto ot v
Due by May 1, 2007 e J’Florldr_a Departrient of State” ;" *
O AL UL WL LR R a W L
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O oelels TITLE [ change [ Addition
NAME A & R MANAGEMENT, INC. NAME
STREET AMDRESS | BOO FRONTAGE ROAD STREET ADDRESS
om-s1-2¢ | NORTHFIELD, IL 60083 CITV-ST-2F LEOND065806
TMLE O Delete TITLE L S [ nge’™ = F]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 57-21P CITY-5T-2P
TILE 3 Delete TMLE O change [ Addrtion
NAME NAME
STREET ADDRESS STREFT ADDAESS
CHTY-ST-2P CITY-5T-2P
TITLE O Detete TLE O changs [T Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §7-73p GITY-ST-2IP
TITLE O Delets THLE [ Changa [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S§T-2P
TME O Delete mE O changs [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repon is trus and accurate and that my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
the recaivar or trustée empowered to executs this report as requirad by Chapter 808, Florida Statutes.

limited liability compan

SIGNATURE: W/“ﬁ ém:O Shntees (ome

=10 -0 7

B47-ust(-7T60

SIGNATURE AND T\'PEDPR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




