-4

2004 LIMITED LIABILITY COMPANY

FILED

Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

01-26-2004 90073 Q01 ****50.00

DOCUMENT # L0O1000007555

1. Entity Name

9195 SURFSIDE, LLC

Principal Place of Business

1212 N LASALLE, SUITE 110
CHICAGO, IL 5061C

Mailing Address

1212 N LASALLE, SUITE 110
CHICAGO, IL 60610

RN AR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
p 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurmnber Applied For
36-4443463 Not Applicable
Zi Counlr Zi Count it
P 4 P uniry 5. Certificate of Status Desired O $5.00 Additionaf
Fee Required
6. Name and Address of Current Registerad Agent "~ 7 T 7."Name'and Address ot New Registered-Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this statement 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

Signature, typed or printed narme of registered agent and ttle if applicable,

{NOTE: Regslered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM T Dalsle TILE [ Change [ Addition
WAME 9195 SURFSIDE MEMBERS, LI.C NAME

SIREET ADDRESS | 1212 N LASALLE, SUITE 110 SIREET ADDRESS

CiTy-81-2I CHICAGO, IL 60610 CITY-§1-21P

TITLE MGRM O delete TITLE [ Change [ Addition
NAME 9195 SURFSIDE CONSULTANTS, INC. NAME

STREETADDRESS | 1212 N LASALLE, SUITE 110 STREET ADORESS

CITY-5T-21P CHICAGO, IL 80610 CITY -5T-2IP

IMLE [ detete TILE [ Change [ Addition
AME NAME

SIREET ADDRESS - T - * - STREET AQIDRESS- - - - - —_— e - - .- — ——
CIY-57-2IP CITY-5T-2IP

TILE [ pelete TITE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

g [ Delete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MI1LE [ Delete TILE [ Change [T Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP oirY-S1-2Ip

11. | hereby certify that the information supplied with this filing does not gualify for the exemplion staled in Seclion 119.07(3)(i), Florida Statutes. ) further certify that the information
indicaled on this repart is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am a managipg member or manager of the

timited liability company or the receiver or trustee empowared to execule this repert as required by Chaptear 808, Florida Statutes.

/_

 TReASURER, 0F NG5 Shersipe (leutanis, M, 2R 472

SIGNATURH AND TYPED OR PRINTED NAME OF SIG

G MANAGING MEMEER, MANAGEH OR AUTHORIZED REPRESENTATIVE

Date

“ Daylime Phane ¥




