2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000002107

1. Entity Name
LAKE HUNTLEY TRIPLEX, LLC

Principal Place of Business Mailing Address

1609 S.W. 5TH STREET 1609 5.W. 5TH STREET
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2007 08:00 Al
Secretary of State

1 B O

04122007 No Chg-LLC CR2E083 (11/05)
4. FE|l Number Applied For
02-0057881 Not Applicable
i i $5.00 Additiona)
5. Certificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

WALSH, JOHN
1609 SW. 5TH STREET
FORT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signeturs, typad or prined nama of registared apent and e # appicable. (NOTE: Registerad Agent signehwo required when roinstating} DATE

Flilng Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS

TME MGRM
NAME WALSH, JOHN
STREET ADDRESS | 1609 S.W. 5TH STREET

CITY-ST-2P FORT LAUDERDALE, FL 33312

TME MGRM

NAME MOLEPSKE, MARK

STREET ADDRESS | 3430 NORTH LAKE SHORE DRIVE, #91.
CAY-SE-ZP CHICAGO, IL 60657

TLE

NAME

STREET ADDRESS
cmy-§1-2P

NAME
STREET ADDRESS
Crvy-sT-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

RAME

STREET ADDRESS
CITY-81-ZIP

LonoooTi2LTy
04/26/07-30036-013 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby centify that the information supptied with this filing does not qualify for the exemptions comtained in Chapter 119, Fiorida Statutes, | further certify that the information
ndicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y1207

SIGNATURE: Aﬁuw A \‘Kf-
SIGNATURE AND TYPED OR muﬁ,‘um OF siaNy(j MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phane #



