2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT, . _ Mar 02, 2007 08:00 A

DOCUMENT # L01000007555

1. Eniity Name

9195 SURFSIDE, LLC

~ Secretary of State

Prircipal Place of Business Malling Address
1030 NORTH CLARK STREET 1030 NORTH CLARK STREET
SUITE 300 SUITE 300
RN AR 0
- 02092007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE = [+ FomTadTor
36-4443463 ) Not Applicable

$5.00 Additional

5. Certificate of Status Desired A Foo Required

6. Nama and Addross of Current Registered Aguont -t

TN S S TEM 0 DO NOT WRITE
PLANTATION, FL 33324 ‘ A lN TH IS SPACE

N

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. & am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs. typac or prnled nams of registarad agant and btie if applicable. (NOTE" Ragistaras Agent signalure requirad whan rainstatng) DATE
; DOMULBRSS 157

Filing Fee is $50.00 ATASNT 2009500 55, 1

e Dy T 3609 031307 -20095-006 55,00
9. MANAGING MEMBERS/MANAGERS
TME MGRM St
NAME 9195 SURFSIDE MEMBERS, LLC . ’ ' R

STREET ADORESS | 1030 NORTH CLARK STREET, SUITE 300
Civ-ST-21p CHICAGO, IL 60610

1ME MGRM

NAME 9195 SURFSIDE CONSULTANTS. INC.
STREET AGDAESS | 1030 NORTH CLARK STREET, SUITE 300
CIFY-51-2IP CHICAGO, IL 60610

TILE
NAME

n DO NOT WRITE

NAME
STREET ADDRESS
Cmy-§1-21P

e IN THIS SPACE

TITLE

NAWE

STREET ADDRESS
CiiY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 21P

1. | hercby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! is truo and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabiily company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

. redor ""D'd‘ﬁ‘\ﬂg; Mem\i)év-
SIGNATURE:(2tls Mﬁh&ﬂ’mswﬁk 2-18-07 _312-585-4714

BIGNATURE AND TYPED OR F{IfTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Dayima Prona #




