FILED

L Mar 03, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L02000031800 03-03-2005 90029 045 ****50.00
B:WS?-’"‘;LORIDA. LLC

Principel Place of Business Mailing Address P (18 05 6
915 0AK HARBOUR DR. 4843 JOHNSON AVE. .
UNIT 915 WESTERN SPRINGS, IL 60558

JUNO BEACH, FL 33408

T TR OO I
? 55 W. Delaware Place
Suite, Apt: #, etc, Suite, Apl. ¥, etc.
o . 01102005 Chg-LLC CR2E083 (10/03;
Unit 207 g ( )
Clty & State City & State 4. FEl Number Applied For
ao . : Chicago, IL 16-1642007 . Mot Applicable
Zip : Country Zip Couniry ; $5.00 adgditional
: : . 5, ficate of S .
g 60610 USA Certificate of Status Desired 0 Fes Required
. —. —_ @ Name and Address of Current Reglstered Agent - -7, Namp and Address of New Regisisred Agent ™ - =
Name ’ -
WALSH, DEBORAH A A
30 GRANDBAY CIRCLE , Strest Address (P.O. Box Number is Nol Acceptable)
“JUNO BEACH, FL 33408
City ] FL I Zip Code
8. The above named entity subﬁy‘xs this statement for the purpose of changing its registerad olfice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered dgent,
SIGNATURE
, typed of piintad nama of regisiarod gen| and Ll If spplicable. {NOTE: Registarwd AQen{ signature requirsd when reinsiating) DATE
Filing Foe Is $50.00 o Makecheckpaystiato - -
Duo by May 1, 2005 Florida Dapartent of State- -
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
E MGRM K vetee e Elcange [ Addion
NAME WALSH, DEBORAH A ' NAME Walsh, Deborah
STREET ADDRESS | 4843 JOHNSON AVE. smearaooress | 55 W. Delaware Place, Unit 207
or-ST-2F | WESTERN SPRINGS, IL 60558 CIrY-ST-2P Chicago, IL 60610
TRLE 3 petete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CTY-ST-TP oIy -ST-2P
TME 0O pelete TE - O crange [ Addition
N T - . NAME - ’ -
“STREET ADDRESS STREET ADORESS
CNY-S$1-2P oITY-ST-IP
TMe : 3 Detete TmE DOl Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cify-ST-2P CITY-ST-21P )
Tme 3 pelete TITLE ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S¥- 2P CITY-ST-BP
TME O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-21P

11. ! heraby certify that the information supplied with this liling does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | sm a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: [/ (£ M&b WQ@U ¥ /g ‘{’5 3/ 7F7P7F <

mwmswmnm MEMBER, MANAGER, OR AUTHORCTED REPRESENTATIVE Daytsma Phone 8
lla,.v a b £ .

M T




