File on or betore May 1, 1998 or Limited Liabllity Company wlil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY vw'
ANNUAL REPORT 14

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

A0 sIL T
Annual Report $100.00 + $88.75 Corporation Supplemental Fee o8 HAR T PG 39
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE e e
" Name and Malling Address S ooy |‘1 3‘3‘_-.‘|it:

of Limitog Lisoiity compeny ~ DOCUMENT # mM97000000084 I ]
‘Fﬂtincliamice of Business Addross

300 DANIEL BOONE TRAIL
SOUTH ROXANA IL 62087

[FILING FEE

CAM OF ILLINOIS,
P.O. BOX 861
SOUTH ROXANA IL 62087

LLC

2. Principal Place of Busingss 2a. Mailing Address 3. Dale Organized or Gluaiiied | 3a. State of Formation
Suite, Apt. ¥, etc Suite, Apt. #, etc. 02/25/1 997 1L
4. FEI Number )
D Appliad For
iy & Siate City & State 37-1359575 D Not Applicable
. ‘ B. Date of Last Heport 6. Cortificate of Status Dasired
Zip Couniry Zip Country
B8 74 Adahbonal Fec Fequueed
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice
Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.0. Box Numbar is Not Acceptabla)

1000024654151 - — 7
“Us7 el 3~ —~UbT o=l s
HEEE103. 75 #ek158, 75
City Zip Code

FL

9. Pursuant fo the provisions of Seclions 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this statement for the purpose of changing
s registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of thg members. | hereby accapt the appaintment
&8 rogisterad agent, and accept the obligations,

~Sulle, Apt. #, eic,

SIQNATURE DATE

(Aoisiared Agent Accopling Apponiment)  (NOTE: Registered Agent signalure required whon reinstating)
10. Thig Managing Mambearg/Managers Business Street Addross City, State and Zip Code
MGRM| BRYANT, WILLIAM 8 1705 CORDEL CT GODFREY IL 62035
MGRM| FARRELL, BYRON L #1 LOCKHAVEN MANOR GODFREY IL 62035.

)7

attachment whh an address.

SIGNATURE:

limited liability company or the recelver or trustee empowered (o

11. Ido hareby certity thal the information suppliad with this filing doss not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutas. | furthercertity that the information
indicated on this annual report is trus and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
acute this report as required by Chapter 608, Figrida Statutas; and that my name appears in Block 10, or on an

WILLIAM S. BRYANT

3/10/98 (618)254-3855

o
»
SIGNATURE AND TYIPE () OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phono #




