Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ialeg
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee -
$ 188.75 Make Check Pay_ble To: FLORIDA DEPARTMENT OF STATE 7

T N nd e aadress. DOCUMENT # M97000000309 | '

FLORIDA DEPARTMENT OF STATE
Katherine Harris F” N D
Secrelary of State
DIVISION OF CORPORATIONS 99 ;,-'l‘;' oo 2 35
[ -

ITW SPECIALTY PACKAGING L.L.C. 1a. Principal Place of Business Address
3600 WEST LAKE AVENUE 3600 WEST LAKE AVENUE
GLENVIEW IL 60025 GLENVIEW IL 60025
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Guathed | 3a. Siate of Formation
o R i 05/30/1997 DE
Suite, Apl #, etc ’ Suite. Apl #. etc FEIN P
4. I Number D Apphed For
[ City & State o T T Cty&Sate T T ) 36=-4150017 D ;u;{Appncamo
| . R . ey - 5. Date of Last hépo"l ) 6. Certificate of Status Desired
2p Counlry Zp Couitry
04/27/1998 | NI [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regigtered Agent/Otfice
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceplable) ) .

PLANTATION FI, 33324

FACNL M N R

Suile, Apt ¥, etc =15 rl s

7C|Iy ] Zip Code

FL

®. Pursuant ta the provisions of Sechons 608 416 and 608 508, Florida Statutes, the above-named bmited Labilty company submils this statement for the purpose of changing
its registered olfice or registered agent, or bath, in the State of Florida Such change was authorizad by affirmabve vole of a ruajonty of the members | hareby accepl the appointment
as registered agent, and accept the obligatons

SIGNATURE _ A . .. . LAt
B T O I T T L | F L T T Y L CLUIRY TG SR e
193, Title Managing Members/Managers Business Street Address Cily, State and 2ip Code
MGRM| ILLINOIS TOOL WORKS , 3600 WEST LAKE AVENUE GLENVIEW IIL,
M ITW Leasing & Investments |3600 West Lake Avenue Glenview, TL

'S Tu

11 ldohereby cenlify thatthe infoermation supphed with this iling does not qualify for the exemplion staled n Section 119 O7(3) (1), Florida Slatutes [lurther certity that the information
indicated on this annual report 1s lrue and accurate and thal my signature shall have the same legal etfect as f made under oath that | am a managing maember or manager of the
limited Liability company or the receiver ortru%!ee en owered o execute this report as requlred by Chapler 608 F\(mda Slatutes, and thal my narme appears in Block 10, orenan
anachmen[w\thanaddressRDbert V. rath Vice Presi EI\t, ylax of 1“01‘4 TOO] korkq nc.

g

SIGNATURE: 2" % LA LT

[T

_4/27/99 847-724-7500

INIISETO R {12-98)



