;o X
o FILED
2004 LIMITED LIABILITY COMPANY ;, Jun 14,2004 8:00 am
ANNUAL REPORT .. .. Secretary of State
DOCUMENT # L03000006454 035-25-2004 90205 020 ****50.00
1. Entlly Mame e .
LAKESHORE COLONIAL LG, 0" . .
.—.L.J.. kel e . P L)
:: »\4‘.;:.-. ‘l..——:.... L aul-i“\)r':u
Prmcrpal Plaoe of Business. Mailing Address
8833 GBOSS POiNT ROAD, STE. 208 8833 GROSS POINT ROAD, STE. 208
SKOKEE, IL 60077  ° SKOKIE, IL 60077 vk - -
SRS S oo T . : {
ST S LA R G
Suite, Apt. 4, etc. Suite, Apt. #, alc. 03142003 Chn-LLQ CR2E0B3 (10/03)
City & State City & State | Numbe Appliod For
| LR 3BR Nt Agpicabi
e . cw”"y“ Ze County 5. Cenilicate of Status Desiied ~ [J ?3,2" Addltionat
6.'Namo and Address of Current Reglstered Agent ™ 7. Namo and Address of Now Reglstered Agent -
Name
LEXISNEXIS DOCUMENT SOLUTIONS INC. :
71201 HAYS STREET® — e R - - - -} Straet Addrsse (P.Q. Box Numnber is Not Acceptable) —— s ———na o -
TALLAHASSEE, FL 32301
City FL I Zip Code

tha abligations of regis_iered agent.

8, The above named enmy submits this statement for the purpose oi changing its registered oftice or registered apent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE " o . e - v . -
R Sign-_nn_up_.aum-dmn-nl ‘wgorm and 5o ¥ (NOTE: Agena s acrired wher. — = = DATE - ;
d v f Lot ,‘._‘.-- S R
- e | S . |
- numrulsssnon ] b j.u. Makachoekpayabfeto ) v
Due by Septombor 8, 2004 | Florlda Deparmmm of sme Lege
3. ‘ :j MANAGING MEMBERS/MANAGERS 0. - ”ADDITIONSICHANGES ]
T e N aer CJ petese ME Ochange [ Addition
NAME Y L RAME
SIREET ADORESS % g % %) &h-_mg STREET ADORESS
oy | 4] %00 e
TLE O peizte ME Dlcmnge O Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-51-2P Y- 5T-2P 7
TILE .o [ pelere TME Dicange [ Agdition |
TRAME e L etk e e . - — - B T B - - . LE— TS LB CRam|T
STREET ADORESS . STREET ADDRESS
ory-s1-20 ‘ CTy-ST- 2P
[ — i e e ) Doty - ——§ T ——— - | — e e e - ] Changa — ] Addition- | ——
NANE. HAME
STREET ADDRESS STREET ADDRESS
Gary-§1-9 oy $1-2P
e 7 peise TME O change [ Addition
HAME HAME
STREET ADDRESS , STREET ADDRESS
CTY-S1-2P o LI CITY-ST-2ZP - R e -
e b . O ocketn e O crange [ Aociion
we .o L0 NAME . .
. SmeTapoRESS |-, ¢ } STREET ADORESS , N
Gn-S-TP s G - emy-T-2 L . -

Indicated on this repon s tne and accurate and thal

limited liability company or the receiver or trusnee pmvar

SIGNATURE

11. 1 hereby certify thal the lnforrnaiuon supplnad with thna fifing does nct quailfy for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
ature shall have the same legal effecl as i mads under oath; that | am a
1o gracute this report as required by Chapter 608, Florida Statutes.

mgl’r membes or managi‘cloo

AN L .

GNATURE AND TYPED GR PRINTEED NANE wsgﬁo’_fn{n-ca)nmummmonummmnm

Caytime Phong 2




