- FILE NOW: Feé after May 1, will be $588.75

LIMIFED LIABILITY COMPANY <SR,  FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mogthim :
1997 Dwammmwns FILED |
FILING FEE Annusl Report $100.00 + $103.78 Corporaion Bupplemental Fee g7MAY 19 AMIS3

203.75 | Wake Cheok Payabie To: FLORIDA DEPARTMENT OF S8TATE .
1. Name and Mail

of Limited Laviity company ~  DOCUMENT #494000000046

SEGRES

| A

o

SARGENT & LUNDY, L.L.C., L.C. Vineipal Place of Bushhess Address
55 EAST MONROE STREET F5 EAST MONROE STREET
CHICAGO 1L 60603 DHICAGO IL 60603
I above mailing address Is incorrect in any way, line through Incorrect information and enter correction in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Lualiied | 58. Siale of Formmation
Suite, Apt_ 4, etc, Sulte, Apt #, 88, .. . _*?._-/Fgr.zi/l 994 tL
. umber . 1] Aepiiea For
City & State City & State = P £=172 984 B .L D Not Applicable
75 ey 5 o __] 5. Date of Last Repon 8. Certificale of Status Desirad
2 /2 7/1 996 S At B Fegaoned D
7. Name and Address of Current Reglatered Agent B. Name and Address of New Registored Agent
Name
THIN PRENTLCE-HALL CORPORATION SYSTEM,
w201 HAVE STREET, SUITE 105 Ehiee! Address (P.0. Box Number is Not Acceptable)

PALLAHASCSERS FI, 32301

["SDIla, Apt. ¥, elc.

Thy Zip Code

FL

9. Pursuant 1o the provisions of Sections 808.416 end 6808.508, Florida Statutes, the above-named limited liability compeany submits this etatement for the purpase of changing
its registerad office or registered agent, orboth, inthe State of Florjda. Suchchange was authorized by affirmative vote of a majority of the members. | hereby accept ihe appointment

as ragistered agent, and acplpt the obligations. :
oate oL = D ¥ = 97

SIGNATURE

Ragistered Agent Aceepting Appointment)  (NOTE" Reg-ster; Nt slgnature required wher: reinglalng)

10. Title Managing Members/Managers Business Street Address City, State and 2ip Code
MGRM CHIAPPETTA, CARMEN M dS EAST MONROE STREET ¢HICAGO IL
l - BODCI0Z 16941 3--—1

- ~15/23/97-~-D1024~-001
k203, TS beew203, 75

at

11. [ doheraby certify that the Information supplied with this filing does not quality for the exemption stated In Section 119.07(3) (1}, Florida Statutes. | further certify that the information
indicated on this annual repor is true and accurate and that my signature ghalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report s required by Chapler 808, Florida Stalutes; and that my name appears in Block 10, oron an
attachrnent with an address.

SIGNATURE: _ L ZWaltelek 5 1w 05/13/07 _(312)269-6905

" SIGAATURE ANG TVPED Off PRINTED NAME OF GXINNG MANAGING MEMBER OF MANAGER

Daytime Prone &

INHSE10 R{12-96)



