FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 200S 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000026852 03-07-2005 90055 027 ****55 00
1. Entity Name
KGN/BRADLEY ASSOCIATES CHANTILLY, LLC
Principal Piace of Business Mailing Address
ONE S.£. THIRD AVENUE, SUITE 3050 ONE S.E. THIRD AVENUE, SUITE 3050 20018524
MIAML, FL 33131 . MIAMI, FL 33131 o ¥ v
e SRS AR R

Suite, Apt. 4, etc. Suite, Apt. #. etc. q1052005 Chg-LLC’r : ’ QR?EO% (10/03)

City & State City & State . 4. FEI Number Applied For

73-1674145 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired E/ feseggq Addianal
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 Street Address (P.Q. Box Number is Not Accepiable)
MIAMI, FL 33131
City FL | Zip Gode

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

SIGNATURE
Sigrature, yped of prinled name of regisiered agent and tite d applicable. (NOIE: Regrstered Agenl requiredt when OATE

Filing Fee is $50.00 Make chc_eck‘péyagté to’

Due by May 1, 2005 - Florida Department of Stale
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR : 3 Delete TImE [0 Change [ Adddtion
NAME JAROL, SHERWIN NAME
STREETADDRESS | 225 NORTH MICHIGAN AVE., 11TH FLOOR STREET ADDRESS
CITY-ST-2P CHICAGO, ILL 606017583 CITY-ST-21P . .
TIIE 3 Detete TINLE [ Change  [J Additign
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-51-21P CiFy-ST-ZiP
I5LE 3 pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-27 CTy-ST- 20
TINE [ petete 1ITLE [OcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-5T-21P
1ISLE [ Detete THLE . ’ O Change [ Addition
HAME NAME
STREET ADDRESS : SIREEY ADORESS
CHY-SI-ZIF CITY-ST-2IF
TILE {1 pelete TITLE {] Change  [1 Addition
NAME NAME
SIREFT ADORESS STREET ABORESS
CITY-51-2P CY-ST-7P

t1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
mngicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or irystee empowared to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: W | Fpor” SISz

SIGNATURE AND TYPED OR PRINTED NAME OF s”(ms o OR AUTHORZED REPRESENTATIVE Dale Daytime Phone #

&



