2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Feb 25, 2008 08:00 AV

DOCUMENT # L04000023696 Secretary of State

1. Entity Name

1305 FLORIDA, LLC
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2837 SHERIDAN PLACE 2837 SHERIDAN PLACE
EVANSTON, IL 60201 EVANSTON, IL 60201
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B. The above namad entily submits this statement for the purpose of changing its registared offlca o registered agent. or both, in the State of FIorlda I am iamlllar with, Eﬂd accept
the obligations of registerad agent.
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11. | hereby certify that the info manon suppligd with this filing does not qualily for the examptions cantained in Chapter 119 Flcnda Statm . | further certify that the |nformat|on
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