2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 02, 2007 08:00 4
DOCUMENT # L01000007556 AN

1. Entty Name

9195 SURFSIDE MEMBERS, LLC

Secretary of State |

Principal Place of Business Mailing Address
1030 NORTH CLARK STREET 7030 NORTH CLARK STREET
SUITE 300 SUITE 300
— IRV NE ARG
‘ 02092007 No Chg-LLC CR2E083 (11/05}
DO N OT WRITE I N TH IS S PACE . 4, FEI Number Appliad For
. 36-4443459 Not Applicable
' 5. Cerlificate of Status Dasired B ?5-00 Addillonal
ee Required

6. Namo and Address of Current Registered Agent
C T CORPORATION SYSTEM ‘ ; :
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, lypad or printad name of registered agani and tte | applicania {NOTE: Registerad Apsnt signatrs required whan reinsiaiing) CATE
UOOO0ORSS 165

Filing Fee is $50.00 o g e e LR "

Due by May 1. 2007 371307 -230095~007 55, 1
9. MANAGING MEMBERS/MANAGERS
TTLE MGRM ‘
NAME HOME BY INVSCO, INC.

STREET ADDRESS | 1030 NORTH CLARK STREET, SUITE 300
CITY- ST.2IP CHICAGO, IL 60610

TITLE M

NAME 9195 SURFSIDE CONSULTING, INC.

STREET ADDRESS | 1030 NORTH CLARK STREET, SUTIE 300
CITY-ST-2IP CHICAGO, I 60610

TITLE
NAME

s | DO NOT WRITE

iy | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-219

TI5LE

NAME

STREET ADDRESS
CITY-57-2P

THLE

NAME

STREET ADDRESS
CITy-8T-21P

11. | hereby cerliy that the information suppligd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infgrmation
indicated on this réport is frus and accurats and that my signature shall have tha same 'egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this roport as required by Chapter 608, Florida Statutes.

07 312595471

Daytime Prons #

SIGNATURE: (st L & ' Do B

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING MANAGING MEMRER, OR AUTHORIZED REFREBENTATIVE




