2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 12,2005 8:00 am
DOCUMENT # L04000057486 Secretary of State

MK PROPERTIES OF SARASOTA, L.L.G 07-12-2005 90015 031 ****50.00

Principal Place of Business Mailing Address

1925 OLD WILLOW ROAD 1925 OLD WILLOW ROAD

NORTHFIELD, IL 60093 NORTHFIELD, IL 60093

R S RGN AR
Suite, Apt. #, etc. Suite, Apt. #, ete.

07062005  Chg-LLGC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

9’0" ,"ILLI 45}5 Not Apolicable

Zp Country Zip Country 5. Certificate of Status Desired a ?ese'ggq Iﬂ;tional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHL-HELBIG, LAUREN ESAQ.
1800 SECOND STREET Street Address (P.O. Box Number is Not Acceptable)
901
SARASOTA, FL 34236
City FL Zip Code

8. The above named 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 regisiered agent,

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicabls. {NOTE: Registarad Agent signature requirad when rainstating) DATE
Filing Fea is $50.00 Maka check payable to. " :
Due by September 7, 2005 Florida Depariment. of State:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES 4 ‘
TILE MGRM 3 Dalete TIMLE M é’fffv ! M - 6 [ Change Mmiditinn
NAME KAISER, GEORGE NAME Jp56PH £. M D LN
STREET ADDRESS | 1925 OLD WILLOW ROAD STREETADCRESS | QLD E ﬂf Dbﬁwpp
onv-s-2P | NORTHFIELD, IL 60093 avstze | G EAVIEW L D025
TME O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-5T-2IP
MLE - [ Delete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [T Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME {7 Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P 7
TMLE (O celete meE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my#fgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei erad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Gestse &wsa& 7/lp/0§ (@7)79%[3?0

SIGNATURE AND TYPED ORFRATED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




