FILED
2004 LIMITED LIABILITY cOMPANY  Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000007556 01-26-2004 90073 002 ***#50.00
1. Ertity Name
9195 SURFSIDE MEMBERS, LLC
Principal Place of Business Mailing Address
1212 N. LASALLE, STE. 110 1212 N. LASALLE, STE. 110
CHICAGO, IL 60610 CHICAGD, IL 60610
TR s HARELMIARAR M MIMURRERNOY
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-LLC CR2E083 (10/03}
City & State Cily & State 4. FEI Number Applied For
36-4443459 Not Applicable
Zp Couniry zip Country 5. Cerlificate of Status Dasired ] ?5.00 Additianal
ee Required
6. Name and Address of Current Hegistered Agent ) ) 7. Name and Address of New Registered Agent -

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Slreet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Caode

B. The above named entity submits this slatement 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
Signaturg, yped of printed naine of registersd agent and ttle i applicatile. (NOTE: Registered Agent sigaature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
HILE MGRM [ pelate TILE [ Change ] Addilion
NAME HOME BY INVSCO, INC. NAME
STREET ADDRESS | 1212 N. LASALLE, STE. 110 STREET ADDRESS
CITY-57-2IF CHICAGO, IL 60810 CITY-ST-2P
TMILE M ] Delete TITLE [ Change [ Addition
< NAME 9195 SURFSIDE CONSULTING, INC. NAME
STREETADDRESS [ 1212 N, LASALLE, STE. 110 STREET ADDRESS
| CiTY-S7-2IP CHICAGO, IL 60610 CITY-ST-21P -
I T oelete TLe [} Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-ZIP CITy-ST-Z1F
THILE [ velete e [Q Change  [1] Addition
NAME NAME
SIREET RODRESS STREET ADDRESS
Ciy-S1-2Ip CITY-5T-2IP
TILE O pelete 1ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-ZIP Ciry-SI- 2P
FITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

11. | hareby cedily that the information supplied with this filing dees not qualify for the exemplion staled in Section 119.07(3)()), Florida Statutes. | {urther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eliact as if made under oath; that | am a managing member or manager of the
limiled liabilily company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE BND TYFED OR PRINTED NAME OF SIGNIN ANAGING MEMBER, MANAGER, OR AUTHORIBED REPRESENTATS! Daytanie Phane *




