| - FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 800 am

ANNUAL REPORT (AR)

DOCUMENT # L06000084815 Secretary of State
1. Entity Name 02-08-2007 90145 028 ****50.00
2875 CORAL WAY, LLC
Principal Placo of Business Maikng Addross
17 AMBRIANCE DRIVE 17 AMBRIANCE DRIVE JUUUL L1V
BgRR RIDGE IL 60527 BgRR RIDGE IL 60527
U
S OB G L AN
2. Principai Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suitz, ApA. ¥, olc. 15t MOORE CR2E0B3 (10f06)
Cily & Stale Cily & State 4. FEI Numbes pplicd For
Nol Applicablo
Zp Country ap Cauntry 5. Cerniicale of Slatus Desired | gesegg‘&d::mnal
6. Nams and Address ol Current Registered Agent 7. Name and Address of New Raglsterad Agent
- . I Name - o )
CORPORATION SERVICE COMPANY -
1201 HAYS STREET : Strael Aadross (P.C. Box Number is Nol Accoptabile)
TALLAHASSEE FL 32301
’ City FL | 2°Code

8, The abovo namad onlily submits this statement for the purposo of changing its registered office o registored agenl, of both, in the State of Flonda. | am lamiliar with, and accept
the obligations of rogistered agent .

SIGNATURE
Sonsute, Datl B DA NrTE C1 Tegen ogent o mie {NOIE Rermirou Agert #2410 "0 r#T whC N (€ MUARRT ) CALE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8 MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
LTS MGRM {1 petess nin D change () Addition
i RESTANI, ED NAME
SIREETADDRLSS | 17 AMBRIANCE DRIVE SIKEE | ADDRESS
ciry-si-hp BURR RIDGE IL 60527 ciy-si- e
n [ pesete I Jchange [ addition
HA HAM
SINE T ADDRESS SIREL | ADDRESS
CIrY-S1-21P oy-S1-2P
HIIE £] pelete It [ change  [J Aokilion
WA NAME
STV AORESS |~ = - M RTHT S - -t T -
civy- si- Iip - GilY SI 2P - -
HHE 3 Detere mn ) Change [ Addition
NAML HaM
S1#1 £ ADDRESS SIRELTADDRESS
[3 2 1T Cly-st e
i 3 Delee nmi [change  [J Acdilion
NAs HAM
SIRIL1 ADDRESS SUREE T ADORESS
CINV-51- 0P CIFY-SI1- 1P
HikE O oelee nm (] Change [ addiiion
Nt KA.
SIRFET ADDRESS STRILIADDIESS
CITY-S1- P CIrY-SI. 19

11. | hareby canity thal the inlormation suppliod with this filing does noi qualify for the cxamplions conlained in Seclion 119, Florida Siatules. | furthar ceriify that the informalign
indicated on this roport is bue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing momber or managar of tha
limilad liability company or the recgiyer or rusieo empowered to axecute this report as requirad by Chaptar 608, Flonda Staluios.

[fofoz

[r)27/-4293

Jarylew POt b

ED _RESTAN/

RINTED Np\dDF SIGNNG MANAGING MEMRER. MANACGER OR AUTHORIZED REPRESENIATIVE

SIGNATURE:

SIOMATURE AND F¥PED




