2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # M07000002880

1. Entity Name

C&SONS1LLC

Secretary of State

05-01-2008 90031 021 ***138.75

Principal Place of Business

10306 BRIGHTON (N
HUNTLEY, IL 60142

Maiting Address

10306 BRIGHTON LN
HUNTLEY, IL 60142

L

2. Principal Place of Business - No P.O. Box # 3. Maili Address
_ % Fad innen Mo €.
Suite, Apt. #, etc. Sune Apt. #, stc. 04222008 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4, FE1 Number Applied For
Ln aleiegd , FL 36-4345939 Not Appicable
4n Country § 02N Country §. Cerificate of Status Dosired [ geseggqmm'
8. Name and A of Current Reg| Agent 7. Name and Add of New Registered Agert
Name
CAPACI-BRIAN A Ant b ony Copoc
Streat Address 0. Box Num Not ceplable)
728 N. INDIANA AVE. é b91¢ comisble)  \vu e

ENGLEWOQOD, FL 34223

C"ygf\q fe o od

FL I 4%z

8. The above named enmy submits this stagement for the purposa of changj
the obligations of regi agent. u
SIGNATURE
Sgraturs.

its registered office or registered agent. or boih, in the State of Forida. | am famitiar with; and accept

4/23[0 6

mmmmdmmmww’lw

{NPTE: Wmmmmm)

- FILE NOWIR! FEE IS $138.75
Aftel' May 1, 2008 Feo'will be $538.75

Make check payable to
Florida Department of State

[ : MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me - | MGRM CJ peite e s5eecd ey [l Ctene K] Addition
[T CAPACI, BRIAN A NAME ANnTwowny ORP AL

STREET ADDRESS | 10308 BRIGHTON LN smeeTancress [ 2010 WO HROD INVE

CY-51-0p HUNTLEY, IL 60142 CiTY-S7-3P 5\,,“ » Tl bhixM

TME [ petete TE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-St- 2P

TITLE {1 petete WTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-SI-2P

TMLE 71 Detete IMLE O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ccmy-s1-2P CITY-S5i-2P

TME [ etete TME [JChange [T Addition
NAME NAME /

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TLE . 1 petete TMLE [ Crage (] Adition
NAME NAME

STREET ADDRESS | © ™ - STREET ADDRESS

CITy-51-21P CIFY-S7-2P

11 | hereby 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 accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing rnamber o manager of the

himited kability company or the receiver trustee empowsred to executa thig repart as required by Chapier 608, Florida Statutes.
T i 2
SIGNATURE: o L rNA “i] 23 ’08 5733
SIGNATURE AN T hDae ¥ Daytime Phone ¥

D OR PRINTED NAME OF mmkfmnn MEMBER, ’-myon AUTHORIZED REPRESENTATIVE

|



