File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY Sl
ANNUAL REPORT Y ISKY R

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harrls
Secretary of State

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75

Make Check Payabie To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

CAM OF ILLINOIS, LLC
P.O. BOX 861

SOUTH ROXANA IL 62087

DOCUMENT # M97000000084
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1a. Principa! Place of Business Address

300 DANIEL BOONE TRAIL
SOUTH ROXANA IL 62087

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Quabfied

02/25/1997 IL

3a. State of Farmafion

Suite, Apt_ ¥, elc ) | Suite Apt #,elc. ) I S L ]
4. FEI Number
D Apphed For
City & State City & State 37-1359575 D Not Applicable
—_ i .— ... | 5. DateoflastAeport [ 6.Cenik . Desi
}70———* Couriry - i ooy P 6. Certificale of Status Desired
. 03/19/1998 J
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

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

. .
City

BT TR

[“Strect Address (P.O. Box Number is Not Acceplable}

FL

T [ ApCoge

as rogistergd agent, and accept the obligations

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Staliles, the above-named fimited habilty company submuts this statement for the purpose of changing
its registered oftice or registered agent. or both, in the State of Florida. Such change was authorized by atirmative vole of a majority of the members |hereby accept the appaintment

MGRM| FARRELL, BYRON L #1

LOCKHAVEN MANOR
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er

GODFREY IL
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SIGNATURE ___ . DATE |

(Fegrilnrcd Age nt AL e g Apipmanibores [1 ARTITE Teges rs b e s gugt ine fe ool e fen 2t e e
16. Trle Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| BRYANT, WILLIAM S 1705 CORDEL CT GODFREY IL
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attachment with an address

SIGNATURE:

11 {doheraby cedify that the information supplied with this filng does not qualify tor the exemption stated in Sechon 119.07(3) (1), Florida Statutes | further certify that the infarmation
indfcated on this annual report is true and accurate and that my signaluge shall have the same legal eltect as it made under oath; thal 1 am a managing membar or manager of the

INHSEINO R (12-98)

1



