FILED
May 04, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L04000023200

1. Entity Name

DH LONG LAKE, LLC

05-04-2005 90042 012 ****50.00

Mailing Address

8833 GROSS POINT ROAD, SUITE 208
SKOKIE, IL 60077

Principal Place of Busingss

8833 GROSS POINT ROAD, SUITE 208
SKOKIE, iL 60077

2. Principal Place of Business 3. Mailing Address

AR RPN

Suite, Apt. #, elc

ite, Apl. #, . 2
Suile, Ap. #,etc YT 510 <UITE 5{0 02242005  Chg-LLGC CR2E0B3 (10/03)
City & Stats City & State 4. FEI Number, | |Applied For
32-O({ D355 | vorromicsme
ap Couriry Zip Country 5. Certificate of Status Desired 0O ?i'gngﬂ“o”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity subrmits 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

Signature, typed or printed name of registerad agent andg titke it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGEY

TIE MGRM 3 pesete e hange [ Addition
NAME LONG LAKE MANAGER, LLC NAME

STREET ADDRESS | 8833 GROSS POINT ROAD, SUITE 208 STREET ADDRESS 3&] ( Ié‘— 3[ O
CITY-8T-2IP SKOKIE‘ IL 80077 CITY-S§T-21P

TiTLE 5 Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-21P

TITLE T Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5§T-2IP

TITLE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2ZIP

TLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TMLE [ celete TME [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2If CITY-ST-2IP

11. | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Forida Statutes. | further certify that the information
indicated on this report is trus and accura thgt my signature shall have the same legai effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver gr'trusige gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

PRI E 8626010

SIGNATURE AND TYPED DR PRINTEW fF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Daytime Phore #

4V




