FILED

2004 LIMITED LIABILITY COMPANY Apr 06, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M88000000929 04-06-2004 90129 002 ****50.00

1. Entity Name
0-Z GEDNEY COMPANY LLC

Principal Place of Businass Mailing Address
7770 N. FRONTAGE RD. 7770 N. FRONTAGE RD. ' :
SKOKIE, IL 60077 SKOKIE, IL 60077 240362439
R, T A B O
9377 W. Higgins Road 9377 W. Higgins Road
Suite, Apt. #, etc. Suite, Apt, #, etc, 03232004 Chg-LLC CR2E08B3 (10/03)
City & State City & State 4. FEI Number Applied For
Rosemont, IL Rosemont, IL 36-4180667 Not Applicable
e 60018 County USA 2P 60018 County USA 5. Certificate of Status Desired [ ?ei'ggcﬁdm‘g“"“a'
)|~ == ————G,Name and Address ot Currcnt Registered Agent _ . . . . 7. Nams and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RDAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : , ,
Signature, typed or printed narne of regi d egent and title . (NOTE: Registared Agent signature required when reinsating) DATE

Filing Fee is $50.00 . Make check payable to

Dua by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES s
TITLE MGRM [ Delete TITLE MGRM A Change [ Addition
HAME GSEG LLC HAME
STREETADDAESS | 7770 N. FRONTAGE RD. STREET ADDRESS GSEG LLC i
cmy-sT-2P | SKOKIE, IL 60077 CITY - ST-2P 9377 W. Higgins Road, Resemont, IL 6001
TMLE [ petete TITLE Ol thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [T pelete TME M change [ Addition
MAME i o | ol NAME
STREET ADDRESS ) ” STREET ADDRESS A - e
CITY-ST-2P CITY-S1-2P )
TILE [ Delete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TTLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
} to gxecute this reporjas raquired by Chapter 808, Florida Statutes.

limited liability company W;:vapowsr
MioALIEE

847-268-6000
SIGNATURE: ce & Treasurer \3/2 ) Jood

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMER. MANAQER, CR AUTHORIZED REPRESENTATIVE te Daytime Phone #




