FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F98000003604 05-04-2005 90147 018 ***150.00

1. Enlity Name

LAKESHORE MANATEE, INC.

55
Principal Place of Business Mailing Address 2“ U b ? b B q

8833 GROSS POINT ROAD 8833 GROS3 POINT ROAD
STE208_ DO STE
SKOKIE, IL 60077 SKOKIE, IL 60077

HII!III(IIIIIIIIIIHIIIIIiIIIllIIlHII\IIIII!IIIIHIIIHIIIHII\IIIIII\\Il\

02242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Tope Fopa¥o

37-1373654 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed of printed name ¢f registared kgent and tlle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [ AddedtoFees

10. OFFICERS AND DIRECTORS l

TITLE PD

NAME WOLF, JOSEPH 3‘ O

STREET ADDRESS | 8833 GROSS POINT ROAD, STE!‘D&\

CITy-ST-2iP SKOKIE, IL 60077 4

TIILE

HAME

STREET ADDRESS
CIFY-§7-2tP

DNelete

TIME
NAME FALK, BRADLEY M

STREET ADDRESS | 10 SOUTH WACKER DRIVE, SUITE 4000
GITY-S1-7IP CHICAGO, I 60606 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§¢-2ip

e

NAME

STREET ADDRESS
CIry-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this fj
indicated en this report or supplemental r is tru
of the corparation or the receiver or trusjsd empow
changed, ar an an attachment with an Address] wi,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cartify that the information
nd accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| MR2Aoms  HH606-pr

Daywmne Phone #

SIGNATURE AND 'nryol ﬂn’:n NANE OF SIGNING OFRCER OR DIRECTOR

/S U




