FILED
Mar 10, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.04000039929

1. Enlity Name

PAIR PROPERTIES, LLC

Secretary of State

(03-10-2005 90035 005 ****50.00

Mailing Address

16465 KINGSTON COURT
LINCOLNSHIRE, IL 60069

Principal Place of Business

16465 KINGSTON COURT
LINCOLNSHIRE, IL 60069

T

2. Principal Place of Business 3. Mailing Address
ite., Apt, #, Suita, Apt. ¥, elc. )
Sulte. Apt. # etc Lite. ApL. ¥, Blc 03072005  Chg-LLC .CR2E083 {10/03)
City & Stale City & State 4. FEI Number STy Applied For
I‘)‘ l‘]o‘fo’-H - - Not Applicable
Zip Country ap Country 5. Certificale of Slatus Desired I:] - $5.00 Additional
, Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ————e - Name - - -

BENNETT, JOSHUAN
440 N. ANDREWS
FT. LAUDERDALE, FL 33301

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

Zip Code

City FL

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

SIGNATURE v

Signalure, typed or priniad nema of registered agent and litla il applicable. (NOTE: Registared Agent signatura required when reinstating) DATE

Make check payaﬁ!e to

Filing Fee Is $50.00
Florida Department of State

Due by May 1, 2005

g, MANAGING MEMBERS /MANAGERS 19. ADDITIONS / CHANGES

TATLE MGRM 3 pelete TILE [ Change [ Addition
NAME SEELEY, PAUL M NAME

STREET ADDRESS | 16465 KINGSTON COURT STREET ADDRESS

Ciry. 5121 LINCOLNSHIRE, IL 60069 CiTY-ST-2P

L MGRM Doeree e Tl change [ Adcition
NAME SEELEY, IRIS NAME

STREET ADDRESS | 16465 KINGSTON COURT STREET ADDRESS

CITY-ST-2IP LINCOLNSHIRE, IL 60069 CITY-ST-ZIP

TIFLE [ pelete TITLE [ change [} Addifion
HAME HAME - -
STREET ADORESS STREET ADDRESS

CiTy-sT-2P CITY.ST-2IP

TLE (] Detete TITLE CJcnenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BITY-§1-2IP

FITLE 3 Detete TILE [ change ] Addilion
HAME NAME . &'..” [ )

STREET ABDRESS STREET ADDRESS oo

CITY-ST-2P CITY-S7-21P A .

TITLE 3 Delete TILE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-§7-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, 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 if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trusiee empowered t¢ execule this report as required by Chapter 608, Florida Statutes.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Porbier

3/,7/05 §Y7-955-2322

émaemm

ITHORIZED REPRESENTATIVE Dats

Daytimea Phane #




