2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED
SECRETARY OF STALE

DOCUMENT # L01000007556

1. Entity Name
9195 SURFSIDE MEMBERS, LLC

DIVISIH OF CIRPORATIONS
06 NOV 27 AMI0: 50

Mailing Address

1212 N. LASALLE,
CHICAGO, IL 6061

Principal Placa of Business

1212 N. LASALLE, STE. 110
CHICAGO, IL 60610

STE. 110
0

LU

MIHII\IHIHIIHIII\NIIH\II\I!

2. Principal Place ol Business 3. Mailing Address
1030 North. Clark Street |030 N, ClarK Street
'le.‘Apt. #, etc. Suite, Apt. #, alc. 11092006 REIN-LLC CR2E1(H ($1/05)
Swile 3p0 S ite. 300
City & State City & State 4. FEI Number Applied For
(Y'/h e a0 I L_ {cqgao T 36-4443459 Not Applicable
r—— 7 " o .
le(-o O(I /O Country MSH Zip {ﬂO(ﬂ /O COU”W&(SA 5. Certificate of Status Desired %] ?i‘ggﬁ?;;uonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sueel Address (P.O. Box Number is Not Acceptabte)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slale of Floriga. | am lamiliar with, ang accept

the obligations of registerad agent.

SIGNATURE

Signature, Iyped of pinled nama of registered agenl and iite if appkcatie.

(MOTE: Registerad Agent sighature required when reinstating)

FILE NOW!!! FEE IS $50.00
Aftar January 1, 2007, Fea will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete TITLE Change [ Addilion
NAME HOME BY INVSCQ, INC. HAME f
STREET ADDRESS | 1212 N. LASALLE, STE. 110 smerovess | 1030 Movdh ClarK Streedt, Swife 300
CIry-s1-2P CHICAGO, IL 60610 CiY-51-2P th‘l coqo Ll (p0070
TILE M O pelete 1TLE 4 B Change [ Addition
NAME 9195 SURFSIDE CONSULTING, iINC. NAME '
SIREEF ADDRESS | 1212 N. LASALLE, STE. 110 swree aoneess | 1030 North ClarK S\‘-v--e.ewf;sahl& 300

.ar. LRT. L4
onv-s1-2p | CHICAGO, IL 60510 CITY-ST- 2P Chicaoo TLL L0310
TILE [ oelete TITLE J [ change [ Addition
KAME NAME "—! E 3
STREET ADDRESS SIREST ADDAESS 25T N
CITY-ST- 2P CIY-SI- 2IF Rt R
e 7 elete THiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-21P CITY-SI- 2P
TILE O Delere TIILE [ Change  [J Additicn
NAME NAME i f\_;‘l’%ﬁ%"‘ ASE VY
STREET ADDRESS STREE] ADDRESS ! Lr\) [.[ ' i W@
oIrTY-$1-21P Ciy-si-ue &&__
IITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-ST-2P CIY-$1-2P

11. | heredy cenily that the information supplied with this filing does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
lirited liability company or the receiver or trustee empowered to exacuts this repari as requirad by Chapter 608, Florida Statutes.

S:br/u/éb‘..

/=1y ~06 312-595-4T]4

SIGNATURE:

BIGNATURE

D TYPED OR FR{U D NAME DR SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREfNTATNE

Date Daytme Phone #

~

~F




