2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # M98000000929

03-28-2005 90286 024 ****50.00

1. Entity Name
0-Z GE‘DNEY COMPANY LLC

Principal Place of Business

9377 W. HIGGINS RD.,
DES PLAINES, IL 60018

Mailing Address

9377 W. HIGGINS RD.
DES PLAINES, IL 60018

20025027

IR EREAR AR e

2. Principal Place of Business 3. Malling Address
9377 W. Higgins Road 9377 W. Higgins Road
Suite, Apt. 4, 8IC Suite, Apt. #, ale 03222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
| Rosemont, Illinois Rosemont, I1linois 36-4180667 Not Applicable
Zip Country Jp Couniry - . $5.00 addttiona!
60018 USA 60018 USA 5, Certificate of Status Desired ) O Feo Required |
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Regl d Agent - -—
K MName
.CTCORPORATION SYSTEM :
41200 SOUTH PINE ISLAND ROAD Strest Address (P.Q. Box Numbqr is Not Acceptable)
‘PLANTATION, FL 33324
=y Ciy FL [ Zip Coda
8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ + the obligations of reglstered agent.
P
SIGNATURE
. Sigratum, typed ar printed name of registered agent and tide K appicable. (NOTE: REgiStarad AGEnt NgNALLITS recuired when rantiating) DATE
Filing Feo Is $50.00 . '\77": Make check payable 10 )
Due by May 1, 2005 LTI _Florl_gg‘Depamnent.of State. .-, ‘-
‘ e & & ‘ e B . = b L RN RS
R . AR 5, 5 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
me MGRM O Delete TILE MGRM Rl Charge [ Addilion
NAME GSEG LLC NAME GSEG LLC
STREETADORESS | G377 W. HIGGINS RD. SREETADRESS | 9377 W. Higgins Rd.
CITY-5T-2P DES PLAINES, IL 60018 GiTY-ST-1P Rosemont . I11inaodisg 60018
TME 3 Detete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-s1-21P CTY-S7-ZP
me [ Delete me Clchange [ Addition
MAME — - - HAME - - — . .
STREET ADDRESS STREET ADDAESS
CITY-ST-4P CITY-ST-2P
e O bete TITLE [ Changs (1 Addicn
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-8T-2IP City-ST- 0P
TmE 0 Delete TmE O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ABURESS
CITY-ST-2IP CITY-SE-2F
TME (] Delete TME CiCenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S1-2P
11. | hereby certify that the information suppliad with this fiing does not qualify for tha 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 ocath; that | am a managing member of manager of the
fimited liability company or the raceiver Stae ampows to exacutg this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M;éiiael L. §§%§§Mance & Treasurer \3/:251 /o,(-' 847-268-6000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMMNAGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Daytima Phone #




