u

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M98000001297

1. Entity Name

HORSE COUNTRY, L.L.C.

Principal Place of Business

180 NORTH WACKER DRIVE, SUITE 500
CHICAGD, IL 60606

Matling Address

CHICAGO, IL 60606

180 NORTH WACKER DRIVE, SUITE 500

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T |

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90189 008 ****50.00

.
Y

04012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
364254974 Not Applicable
B0 e o|SOUMY o o ofe ~ZBe e o i County 5."Certiialéof Status Desied (] $9-00 Addional T

-t e | i T -

Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registerad Agent

LEXIS DOCUMENT SERVICES,INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

. 1

+ ok

FL i Zip Code

8. The above 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 registered agent.

SIGNATURE
Signatyra, typed or printect name ol segistered agent and title if applicable. {NOTE: Rogi: Agant sig requirad when DATE
boh N ._»W —.r{:!' _'rI' B e
Filing Feo is $50.00 ’ - '\ -Make check payable to. " .
Due by May 1, 2004 * Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE [ Change [ Addition
NAME SHAFFER, JOHNE NAME
STREET ADDRESS | 180 NORTH WACKER DRIVE, SUITE 500 STREET ADDRESS
CITY-ST-2P CHICAGO, IL 60606 CITY-ST-2IP
TME MGR O Delete TILE Mca R Bd Changs [ Additien
HAME MANGFSKY, CARL NAME MarmoSaku , Cax\
STREET ADDRESS | 180 NORTH WACKER DRIVE, SUITE 500 SRETADRESS | 2S00 S, \‘3,5.;6\«\\@\&_ Psve,
om-st-28 | CHICAGO, IL 60806 oSt | ) pv ol ol leold R
ame_ . |MGR . . o . - -Olpdde~—-~-f ME —m]— - - - - = Do Oadion]
NAME COLLINS, ETHOMAS : NAME
STREET ADDRESS | 980 N MICHIGAN AVE #3950 STREET ADDRESS .
CITY-ST-2IP CHICAGO., IL 60611 CITY-ST-UP 4.
TILE MGR [ pelete THLE M Re , FChange [ Addition
AME Lusy, TIMOTHY J NAME Lo 4, “Tavr o‘\’fr\j gy
STREET ADDRESS | 180 NORTH WACKER DRIVE, SUITE 500 SREETADDRESS | R S oo.” S My ig-\enndl Aooe .
ov-sT-2P | CHICAGO, IL 60606 CITY-§T-2iP L_omnlossc g P O P o S e &S
TITLE 3 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TNLE 1 Detete TME Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P . i

11. | 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
ature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or-tha receiver or trustee empowgrad ta execute this report as required by Chapter 608, Florida Statutes.
W/é(/ Mowna e
SIGNATURE: = :

Tohn . Shalec /i6/04 312332-3555

indicated on this report is frue and accurate and that my si

slam'rs;urne AND lyﬁsn OR PRINTED NA}{ o;émmua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale DCaytmeg Phone ¥

N

7/



