& 32008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 11, 2008 08:00 AM
Secretary of State

DOCUMENT # M07000001071

1. Entity Namae

HORMANN GADCO LLC

Principal Place of Business Mailing Address
5050 BASELINE ROAD 5050 BASELINE ROAD
MONTGOMERY, IL 60538 MONTGOMERY, It 60538

R

07072008 No Chg-LLC CR2E083 (12/07)
4. FE! Number Applied For
20-4330294 Not Applicabla

§. Certilicate of Status Desired a $5.00 Additional
Fee Required

6. Name and Addrass of Currant Registered Agent 2 oo S Lt

N

NRAI SERVICES, INC. : , 1T i
2731 EXECUTIVE PARK DRIVE, SUITE 4 o DO N(OT WR|TE .

WESTON, FL 33331

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

SIGNATURE
Signatre, typed of prinled nama o registeted sgent and tlie 1! aopkcable. (NOTE: ReQisisied Agent signature reguusd whaen réinstating) DATE
FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9, MANAGING MEMBERS/MANAGERS T
TIILE L -
NAME TMCH, INC.

STREET ADDRESS | 5050 BASELINE ROAD
City-81-21P MONTGOMERY, IL 60538

unuﬂﬂmt'm4 L

:I? Ile ng- SUDUB U13 138 ™

o

TIILE
NAME
STREET ADDRESS e
CITY-ST-2P

TILE e RIS ‘_:;;gi{z’jm 5 !s(g
. . o

o
NAME

; “ir‘i,‘“ o _’g’giss‘kizs, P NG
s = DO NOT RITE

-~ o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP _— .

"p!‘ o

fag, 11

W , ! .".r
. 4 -9‘,5;:

NAME T
STREET ADDRESS
CiY-ST-2IP

TLE
RAME
SEREET ADDRESS

CITY-ST-29 /\ L

11, | heraby certity that infprmation suppligd with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. ¢ further certify that the infarmation
indicated on this regort i d pecurgge and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comgany ar offtru wefed o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Erank Wehevr {(630)853-3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBDER, OR AUTHCRIZED REPRESENTATIVE Dale Daylirg Phone #




