2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

- Apr 28,2008 08:00 ANV
NT # 1.04000002107 ? : '
D E?nSN?mIZAE Secretary of State
LAKE HUNTLEY TRIPLEX, LLC
Principal Place of Business Mailing Address
1609 SW. 5TH STREET 1609 S.W. 5TH STREET
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
04242008No Chg-LLC CR2E083 (12/07)
DO NOT WRlTE IN TH IS SPACE 4. FEI Number Applied For
02-0057881 Not Applicable
5. Certificate of Slatus Desired ] gg'ggqﬁf:;“mm

§. Name snd Address of Current Reglistered Agent

1605 5 W, 5TH STREET DO NOT WRITE
FORT LAUDERDALE, FL 33312 IN TH IS SPACE

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

SIGNATURE

Signalure, typsd o Drinted name of regesiorad agent and Utk f apphcable {NQTE" Ragwiared Agent sgrahure requinsd when renstatng} OATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

B MANAGING MEMBERS/MANAGERS
HILE MGRM
NAME WALSH, JOHN

STREET ADDRESS | 1609 S.W. 5TH STREET
civy-st-2p FORT LAUDERDALE, FL 33312

TINE MGRM

NAME MOLEPSKE, MARK

STREET ADDAESS | 3430 NORTH LAKE SHORE DRIVE, #9L
CITy-$1-2IP CHICAGO, IL. 80657

THALE
NAME

oo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TINE

NAME

STAEET ADDRESS
CiTY-ST-2i1P

TIME

NAME

STREET ADDRESS
CITY-SF-2IP

11. 1 hereby centify thal the information suppliad with this filing doas net quaiify lor the exemptions contained in Chapter 118, Florida Statutes. { furfher cerlify that the information
indicated on this report is irua and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustas empowered & execute this repart as required by Chapter 608, Florida Stawtes.

Y408  Bo3~w35-3371

Daytrme Phone #

SIGNATURE:

BIGNATURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREAENTATIVE




