2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000026847

1. Entity Name
CHANTILLY KGN, LLC

Principal Place of Business

ONE S.E. THIRD AVENUE, SUITE 3050
MIAMI, FL 33131

Mailing Address

ONE S.E. THIRD AYENUE, SUITE 3050
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt, #, elc.

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90055 031 ****55.00

20013520

ROV

01052005 Chg-LLC CR2ED83 (10/03}
City & State City & State 4. FEI Number Applied For
73-1674149 Not Applicable
Zin Country Zip Country i i $5.00 Adaitionai
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENBERG, DONALD S
ONE S.E. THIRD AVENUE, SUITE 3050
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signange. yped of prinled name of regesiered ageni and Lile if applicable.

(NOTE; Registered Agend signalurg iequired when rainsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

_iMake check payable 16..
" Florida Department of.State. -

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR 1 pelete TINE [ change [ Addition
NAME NEIMARK, STANLEY NAME

STREEY ADDRESS | 225 NORTH MICHIGAN AVE., 11TH FLOOR STREET ADDRESS

CITY-ST-2IP CHICAGO, IL 606017683 ory-51-2IP

THILE [ petete TIIE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-TP CITY-SF- 21P

TiLE O pelete {3 [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P omy-st-ze

TLE O peiete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -$T-27 CITY-SE- 2P

TIrLE £ velete e D change  [] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P ' CiTY- §T-26

e {7 pelete TIHE [Ochange [ Addition
NAME NAME

STREET ADDRESS : SFREET ADDRESS

CITY-ST- 21 CITY-SE- 2P

11. | hereby certify that the information supplied with this fiing does not qualify for 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 il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes. _‘

SIGNATURE:

Bt B gL

SIGNATURE AND TYPED QR PRINTED NAI‘;v

£afiNG BANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #




