L 1]

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT . -

DOCUMENT # M07000003143

1. Entity Name

RYCOLINE PRODUCTS LLC

Pringipat Place of Business Meiling Adcress

5540 NORTHWEST HwY 5540 NORTHWEST HwY
CHICAGO, IL 60630 CHICAGO, IL 60630

2. Principal Place of Businsss - No P.O. Box # 3. Malling Address

Suite, Apt. #, aic, Suite, Apt. ¥, eic.

FILED
Apr 07,2008 8:00 am
3 ecretary of State

03-10-2008 90336 026 ***138.75

Iﬂllllﬂﬂ"lll!l'll'ﬂ-lléﬂIIIlIIIIl'I.I!l‘lIﬂll[ﬂllﬁlﬂﬁlllﬁlllﬂllli

02282008 Chg-LLC CR2E083 (12/06)
Clty & Slate City & State 4. FE] Number Applied For
36-3102.238 Not Applicable
T Couniry Zp Country 5. Cenicate of Stotus Desied [ figgmw'

8. Name and Address of Current Registered Agem 1. Name and Address of New Registered Agent | __
ST T S — — Name - — ———— — "
CT CORPORATION SYSTEM
1200 S PINE ISLAND ROAD Sireat Adoress (P.O. Box Number is Not Acceptabla)

PLANTATION, FL 33324
City FL ' Zip Code

the obliga:igns of segistered agent.

SIGNATURE

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

Sipnaturs. lyped o pramiad nema of

gers ana yoe 8

(M)E Repaiere AQent Sipnenre mcur i when remaLang

DATE

FILE NOWI! FEE IS $138.75
After Moy 1, 2008 Foe will be $538.75

_Mélu check ;;ay'nbl- to
Florida Department of State

-
e

ADDITIONS/CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

e’ MGR [ Desse TALE 1 Change ] Addhion
NAME ANDERSON, GARY NAME

STREET ADDRESS | 5540 NORTHWEST HWY STREET ADDRESS

CATY-ST-7 CHICAGO, It. 60630 CHTY-ST- 2P

me MGR [ betate WiLe O change 3 Adition
RAME YEAZELL, KEVIN NAME

STREET ADDRESS | 5540 NORTHWEST HWY STREET ADORESS

city-ST- 1P CHICAGO, IL 80630 CAY-51-ZP

TME MGR {7 Delete nnEe [ Change [ Addition
NAME HILL, DAVID NRAME

| STREET ADDRESS ' [~ 5540 NORTHWEST HWY - STREET ADORESS ™ -

comy-51-pp _ | CHICAGO, IL 60630 CIY-571-2¢ - — -

me 0 Derese TRLE O Change [ Addition
HAME HAME

STREET ADORESS STREET ADORESS

CITY-ST.2P CY-5T-2P

L 0 Detets TnE O clange (] Aavition
RAME NAME

STREET ADDRESS STREET ADORESS

Y. §1.2P omY-§T- 2P

e O oeiee TmE Dcrae [ Axditon
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-0p CY-§1-BF

11, 1 hereby certily thal the information supplbied with this (ling does nol quality 1or the exemptions contained in Chaptet 118, Florida Statutes. | further certily that the information
incicated on this repon is true and accurale and that my signatyre shall have the same lega! sffect as Il mads under oath; thel | am a managing member or managex of he
limited liability company or tha receiver o trustae empowerad to exacute this report s required by Chapter 808, Florida Statutes.

SIGNATURE; sk P

2|06 (1op) 226-2880

O PRINTED MAME OF $ICMENG

Dayornd Mrare »




