FILED

Apr 30,2007 8:00 am

2007 LIMI"\I'E.I‘) l;.‘I‘QBRIIE.::"I"‘:’YR$OMI-"ANY ecretary of State

04-30-2007 90052 031 ****50.00

DOCUMENT # M$8000000929
1. Entity Name
0z GEDNEY COMPANY LLC
Principal Place of Business Mailing Addrass h U U q J (u q
9377 W. HIGGINS RD. 9377 W. HIGGINS RD.
ROSEMONT, IL 60018 . ROSEMONT, IL 60018
T TP B 0RO

Suita, ApL. #, etc, Suite, Apt. #, etc, 04232007 Chg-LLC 6R2E083 (12/06)

City & State City & State 4. FEI Number Applied For

36-4180667 Not Applicable
Zip Country Zip Countey 5. Cartificate of Status Desired a geseggq an;‘dhbmr
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namea

C T CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City F L—IED Coda

8. The above named antity submits this statemnent tor the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent. .

SIGNATURE

Signature, typed or printad narme of regi: agant anc title if {NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM [ Delete TME O changa [ Addition
NAME GSEG LLC NAME
STREET ADDRESS | 9377 W. HIGGINS RD. STREET ADDRESS
CITY-ST-2IP ROSEMONT, IL 60018 CITY-ST- 2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-51-2P
T O velete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-2P CY-ST-2P
THLE O petets uuts Clchangs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TAE O petets TME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-ST-2P
TIMLE 1 Deete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P

11. | hereby certify that tha information supplied wnh m:s filing, does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate g aThava the same legal effect as if made under oath; that | am a managing member or manager of tha

limited lability company or er - Be S rag ,(w & this report as required by Chapter 608, Florida Statutes.

Lch 847-268-6000
SIGNATURE: Michée Finance & CFO APRE 24 2007 7

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGINB\M_Eyéﬂ, MAMAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




