{o
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2006 LIMITED LIABILITY COMPANY FILE
~“  REINSTATEMENT SECRETARY OF 5

Al
DOCUMENT #L01000007555 DIVISION 0F corPoRATIONS
9195 SO 06NOV 27 Ay 10: 5

9195 SURFSIDE, LLC

Principal Place of Businass Mailing Address
1212 N LASALLE, SUITE 110 1212 N LASALLE, SWITE 110
CHICAGO, IL 60610 CHICAGO, IL 60610
e v AR R RVEmOAT
/030 Novrdh Clark Street 1030 North ClarK Street
Suile, Apl. #, elc. Suite, Apl. #, etc.
T B 11092006 REIN-LLC CR2E101 (11/05)
wide 300 Suife 300
Ciy & Siate City.& e . 4, FEI Number Applied For
(taqo IL_ (’Jﬁ\ LCQ Oy .IL 36-4443463 Not Applicable
Zip (l O(ﬂ 10 9 Couniry IJ{SF} Zip O 0‘_4 [OJ COE"‘W&{SA 5. Certilicale of Status Desired [¥,| gi'gg“ﬁ:’:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROQAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

Ciy FL { Zip Code

8. The above named enlity submits this stalement for the purpase of changing its regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signature, typed or pranted name of registered agent and Ltle il apokcable: (NOTE: Registersd Agant signaturs sequired when reinsiating) DATE

FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TITLE [®.Change [ Addition
NAME 9195 SURFSIDE MEMBERS, LLC NAME .
STREET ADCRESS | 1212 N LASALLE, SUITE 110 SIREET ADDRESS {0 30 NG ~Hhy C(ay-K Sll—ve,eh SbuL&gw
CITY-81-7i# CHICAGO, IL 60610 CITY-S1-2IP (‘J’\ \ CCLQO TL 0L IO
1TLE MGRM O pelele TILE B4 Change  [F Addition
NAME 9195 SURFSIDE CONSULTANTS, INC. NAME '
STREET ADDRESS | 1212 N LASALLE, SUITE 110 sweensomess 930 Norbh ClarK Street, Suide 300
CITY-ST-2IP CHICAGO, IL 60610 cIiy-S3-2p C,h {Caao Ti (PO /0
INLE O oelete TILE 7 {J change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-SI- 2P CAY-SI-2IP
TILE O Dalete 1ITLE (O Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-S1-2P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME YE N\ RSP NS S i
STREET ADORESS STREET ADDRESS ] 11 s j\_t-@ J (ARAUI2ERS El: IT :70'0 @
CITY-§1-2P CiTy-S1-2P =, 7"
TILE 3 velete TME [J Change £ Additicn
NAME HAME
STREET ADORESS STHEET ADDRESS
CiTY-ST. 2P CIry-§i-ap

11. | heraby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that tha information
indicatad on this report is true and accuraie and that my signalure shall have the same legal sifect as il made under cath: that t am a managing membar ar manager of the
limited lizbility company or the receiver or trustee empowerad lo execute this report as required by Chapter 608, Florida Stalutes

SIGNATURECL Tyt PN one iy, See By iolyul  B2-Sp5-d7ud

SIGNATURE AND TYPED OR PRINTED NAME OF" MANAGING . IAN‘E%ER‘ orR AUTHORIZEI‘:IQ{%ESENTATIVE Cate Dayhme Phone ¥




