|
' 2008 LIMITED LIABILITY COMPANY
| ANNUAL REPORT

DOCUMENT # L04000088954
1] Entity Name
ﬁTKINSON PROPERTY, L.LC. - - » -
I
P'rincipal Place of Business Mailing Address
1225 W. SOUTHWINDS BLVD. 1225 W. SOUTHWINDS BLVD. SE
\l"ERO BEACH, FL 32963 VERQ BEACH, FL. 32963 A Lt
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIIHIH Il“l
! 560 Green Bay Road
| Suite, Apt. #, etc, Sl;:i(:;\gl #, elc. 09252008 Chg-LLC CR2E083 (12/06)
City & State City & State . . 4, FEI Number Applied For
Winnetka, Illinois 20-2226066 Not Applicable
Zip Country ZigOOQ 3 %ﬂgxw 5. Cenificate of Sialus Dasired d ?i'ggu':?:;“mal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
fATKINSON, MARTHA V :
1225 W. SOUTHWINDS BLVD. Streel Address (P.O. Box Number is Not Acceptable}
VERO BEACH, FL 32963
City FL 2ip 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 registered agent.

SIGNATURE
Signature, yped or printed nama of registaad agent and tile if applicabla. {NOTE: Regigtared Agant signaturs réquired when rnslating) DATE
FILE NOWII! FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TITLE [ Change [ Addition
NAME ATKINSON, MARTHA V NAME 2001363877322
STREET ADDRESS | 1225 W. SOUTHWINDS BLVD. STREET ADORESS 10/137°08--01047--002  *%133.75
! CITY-§1-2P VERO BEACH, FL 32963 CITY-ST-2IP
‘ TILE O pelete TIMLE O change [ Addition
NAME NAME
I STREET ADGRESS STREET ADDRESS
| CITY-S1-2P CITY-ST-ZIP
TITLE O petete ITLE [J Change  [7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 210 CITY-SI-ZIP
TITLE 3 petete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O petete nLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2IP CITY-ST- 2P
TITLE O oetete e R [J Change 3 Addition
= .. REINSTATEMENT
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P & Oda

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
limited liabflity company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (N a W 214 )My sen 10{ q J{f‘?ﬂ 773AX3Y 711/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ﬂﬁnczn, OR AUTHORIZED REPRESENTATIVE Davtime Phane #




