File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY ¥ S FLORIDA DEPARTMENT OF STATE V?E };Fg YE
. Sandra B. Mortham DIVISION oF CORFORATIEHS
Secretary of State

ANNUAL REPORT A
19098 ol DIVISION OF CORPORATIONS OMAY |2 AM 8: 54
FILING F!E Annual Report $100.00 + $88.75 Corporation Supplemental Fee
i 188.75 | Make Chock Payable To: FLORIDA DEPARTMENT OF STATE
o crnea Labing comeay ~  DOCUMENT # M94000000044

7a. Prncipal Place ol Businass AJdress
OAKLAND AVENUE COMPANY, L.L.C., LC
S/ DAVID—~CRUMBAUSH—

C /6 DariolCrumbough C/0 DAVID CRUMBAUGH

36-—WEST WACKER .DRIVE, Su,fe 5800, Sepns Tower 35 WEST WACKER DRIVE

CHICAGO IL 6060&6 CHICAGO 1L 60601
[“%. Principal Place of Business 28, Malling Address 3. Date Organized or Guaified | 3a. State of Formation

: 05/19/1994 DE
" Sulle. Api. ¥, #ic. Suite, Apt. #, alc. T FE e D pue——
Cliy & Siate City & State 36-3954763 [:] Not Appicatle.
- oy 7o Soonty 6. Daie of Last Report & Cofilicale of Status Desired
05 /01 /1 99 7 Bofn Mekelslnoal Dee Heganned
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerod Agent/Oftice

Name

MARTIN, SNOW E JR.

200 LAKE MORTON DR. Street Address (P.O. Box Number is Not Accaptable)
LAKELAND FL 33801

Bule, Apl. #, elc.

City Zip Code

FL A

| 9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registerad office or registerad agent, or both, in the State of Florida. Such change was autherized by affirmative vole of a majority of the members. | heraby accept the appointment
as registered agent, and accept tha obligations.

| 8IGNATURE DATE
[Ragsiored Aganl Accepling Appoiniment)  (NOTE Regislerad Agont signalure required when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
| MGRM| CRUMBAUGH, DAVID 35 WEST WACKER DRIVE CHICAGO IL
MEM | CRUMBAUGH, WENDELL RURAL ROUTE #1 LERQY IL
MEM [ KILLOREN, GLENN A 560 SOUTH VERMONT STREET PALATINE IL

O e S T 015

k188, TS5 ek 188, 75

\_

]
11. |do hereby certity that the informatien supplied with this tiling doas not qualify for tha exemption stated in Saction 118.07(3){)), Florida Statutes. | further certify that tha information
indicated on this annual report is true and accurata and that my signature shall have the same lagal effect as if made unddr oath; that | am a maneging member or manager of the
limited liability oompany or the receiver or trustee empowerad to exacute this report as requlred by Chapter 608, Florida Siatutes; and that my name appears In Block 10, oronan

attachment with an address. _
SIGNATURE: M%M HWonsger __519/88 (33307000
1 SIGHNATURE AND TYPLD OR PRINTT [ NAME OF SIGNING MAMAGING MEl{BFFI OR MANACFH D’ulo M v Daytime Fnone #




