FILED
200 I ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # L04000042763 ecretary of State
1. Enlity Name _ _ Kok ok
275 REVERSE, LLC 04-29-2005 90040 017 50.00
Principal Place of Business Mailing Address
222-NAASALLE-STREET- 222-N-AASALLE-STREET- fUYUUDY e~
CHIEAGEH—66661-—US—- CHIEAGOT—60801— US
IR A

100 Yeetae Wl OO Yactor Wey

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLG CR2E083 (10/03)

ity & State ity & State 4. FE1 Number Apptied For
\Qe &:U\Nd, F L \(;\b\)& &CLANA , F L V| Not Applicable
Zie Courtry Ze Country 5. Certificate of Status Desired [ $5.00 Additionat
3")“\55 LS QA SHAHH AR g Foo Required
6. Name arnid Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
RYAN, JAMES D
11891 U.S. HWY ONE Streel Address (P.0. Box Number is Not Acceplable)
SUITE 201
NORTH PALM BEACH', FL 33408
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Flarida. | am famikiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signature, typed of pirinted name of registerad agent and tite if appicable. {NOTE: Registered Agent signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 3 Delete TMLE MGAM Change [ Addition
NAE GELMAN, JEFFREY WAME Gedman | Jeilrey
STREET ADDRESS | 222 N. LASALLE STREET STREET A00RESS | YO W 'Oo¢ b)w
emv-stzp | CHICAGO, IL 60601 o522 | \wne, Sound, FL 3auss
Tme [ Derete TITLE [ change  [] Addilion
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
TME [ Detete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-1P
TITLE [ Detete TITLE O change  [J Addition
NAME NAME
STREEY ADDRESS STRELT ADDRESS
CITY-ST-2P ory-§1-2p
mE O oelete s O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP UTY-57-2P

11, Fhereby certify that the intformation supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is. true and accurate and that my signature shall have the same legal effect as i made under oath: that t am a managing member or manager of the
limited liability company cr the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; i "\l?‘)\(ﬁ

IGNATURE AND TYPED GR PR oPSianmG X OR AUTHORAIZED AEPRESENTATIVE

Daytirne Phone #

e




