2007 LIMITED LIABILITY COMPANY FILED ;

ANNUAL REPORT Mar 01, 2007 08:00 AM

DOCUMENT # L04000067479 Secretary of State
1. Entity Nama
SANDLAKE RESIDENCES, LLC
Principal Place of Business Mailing Address
1030 NORTH CLARK STREET 1030 NORTH CLARK STREET
SUITE 300 SUITE 300
T T 0 A
. 02092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T AopiedFor
20-1718400 Nol Applicable
5, Certificate of Status Desired ] Es'oo Addilichal ‘
ae Required

§. Mame and Address of Current Registered Agent

200 SOLTH FINE ISLAND ROAD DO NOT WRITE ‘
PLANTATION, FL 33324 IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its regisiared offica or ragisterad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of registsred agent and Lile if appleabls (NDYE: Regisiarad Agoni signature required when remnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TINLE MGR
NAME SEG SANDLAKE CONSULTANTS, INC.

STRAEET ADDRESS 1 1030 NORTH CLARK STREET, SUITE 300
Chy-§1-2p CHICAGO, IL 80610

TILE MGR

- -":I e
NAME FIGEROA, ORLANDO o LI A '
STAEET ADDRESS | 4B WALL STREET 02/ 12, 07-30027-004 55,00 i
oiy-sT-2P | NEW YORK, NY 10005 '
TITLE
NAME

v DO NOT WRITE

IN THIS SPACE :

NAME
STREET ADDRESS
CITY-S1-21p |

TILE

NAME

STREET ADDRESS
CITY-S$T-2IP

TILE

NAME

STREEY ADDRESS
CiTy-ST-2IP

11. | heraby certity that Ine information supplied wilh this filng doas not Gualify for the exemptions containad in Chapter 118, Florida Slatutas. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as It made undaer oath; that | am a managing megmber or manager of the
limited tiability company or the receiver or trustes empowered (o execute this report as required by Chapter 608, Florida Statutes.

celor '}U Monager
{5«%&%\3 E.D?%em&d 2-18-07 312-595-4 7Y

P T
HONAT ED NAME OF 81GHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cets Dayims Phone #




