FILED
2007 LiMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M05000005085 : 04-23-2007 90362 011 ****50.00

1. Entity Name
ARC VILLAGES IL, LLC

Principal Place of Business Mailing Address 4“ “ { 3 l4v
111 WESTWOOD PLACE, SUITE 200 HH-WESTWOOD-RLAGE-SUHE 200 ‘
BRENTWOOD, TN 37027 BRENFNOBB, N 37637~
2. Principal Place of Business - No P.O. Box ¥ 3. Mai“ng Address Hll‘ll“ ”’ Il‘l' |m| llm |IIH |I”! |Im |l‘|‘ I‘HI "{l‘ |I‘|| IH"‘ “| ||l[
330 North Wabash
Suite, Apt. #, atc. Suite, Apt. #, etc.
ue. A Suite 1400 04122007  Chg-LLC CR2E083 (12/06)
City & State Cyh State 4, FEI Number Applied For
icago, IL 56-2530903 Not Applicable
Zip Country Zip Country " i $5 00 Additional
5. Certificate of Status Desired O . \aditiona
60611 usa Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sueat Address (P.O, Box Number is Not Acceptable)
PLANTATICN, FL 33324
Gity FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and tite it appicabie. {NCTE: Registered Agenl signature reguired when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE O Change [ Addition
NAME ARC LADY LAKE INC. NAME
STREET ADDRESS | 111 WESTWOOD PLACE, SUITE 200 STREET ADDRESS
CITY-5T-218 BRENTWOOD, TN 37027 CITY-ST-21F
TITLE ) Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-SsT-21P
e O Celete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§7- 2P
TME O oelete LE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CITY-87-21P
THLE J Getele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-57-2IF vy -SI-21P
11. | hereby cenify that the informatign sup Rlied with thig ling does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true afd a ke B signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r&cg : ared {0 axecute this report as required by Chapter 608, Florida Statutes.
SIGN.ATURE MWYE‘E NAME OF SI*JING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date - HTTTR Daytyna Phone #




