2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M06000006833 L FE La E D
1. Entity Nams |
ACCOUNTANCY ASSOCIATES, LLC 08 HAY - ' PH ’2. L l
SECRETARY OF STATE
Principal Place of Businass Mailing Address T ; -L‘Jl N o
1250 BARCLAY BLVD 1250 BARCLAY BLVD ALLAHASSEL. FLORIDA
BUFFALO GROVE, IL 60089 BUFFALO GROVE, IL 60089
O S AR AR MR
Sule Apt. #, etc Sufe. Apt. 4, erc. 04102008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
32-0059206 Not Applicable
&ip T Couniry 2ip Country 5. Certilicate of Status Desirad - =] gese'ggqa?e‘!;ljgﬂ_a'_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Accepiabla)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisiarad agent and litle i applicable. (NOTE: Reglstered Agent signature required when selnstating) DATE
FILE NOWIIl FEE IS $277.50 'n accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR Dele! TILE — — - Addition
C oss Sonlzsoacafie O
HAME BURGESS, JOHN RAME A T AT _ll._l___n.“:_ *_*2,_, 50
STREET AODRESS | 1250 BARCLAY BLVD STREET ADDRESS 04/30/08--01005--008 - #4277, 5
CITY-ST-7P BUFFALO GROVE, iL 60089 cuIy-sI-7P
NLE MGR [ pelete MLE [ Change [ Adition
NAME STEINBERG, GREGG NAME
STREET ADDRESS | 1250 BARCLAY BLVD STREET ADDRESS
CITY-ST-2¢2 BUFFALO GROVE, IL 60089 CITY-51-2P .
TTLE 7 Delete TMLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1-2PP
TITLE ) Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp | CITY-ST-2P
A (R g ¥ d 0
MILE t ‘EN b hMEN&eﬂ ' TLE Ol Change [} Addition
NAME Jt( ‘H‘Aﬂ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P Wr OX CITY-ST-29
7 1~
THLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST. 2P

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlity that the information
indicated on this raport is true and accurate and #hat my signalure sha!l have the same lagal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recsiver or trusigh empowered to exacute this report as required by Chapter 608, Flarida Statutes.

V/V/OE’ (B47) 808-5590

E/MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phang #

SIGNATURE:

SIGNATURE AND TYFED OR Pi




