FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000089853 05-04-2005 90042 013 **50.00
1. Entity Name )

VG MHC, LLC

Principal Place of Businass Mailing Address puv=sT

8833 GROSS POINT ROAD, SUITE 208 8833 GROSS POINT ROAD, SUITE 208

SKOKIE, IL 60077 SKOKIE, IL 60077

TS S IEAEDMADCARRR SOV

Suite, Apt. #, elc.

Su’xte.gz(ellirg 5lo Sl! ( .--(-g 3(0 02242005  Chg-LLC CR2E083 (10/03)

City & State Cily & State 4, FEI Numbeur-{ Oq48n lr.’ Applied For
hd Not Applicable

Zi Count Zi Count iti
P ountry P untry 5. Certilicate of Status Desired ] $5.00 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
thae obligations of registered agent.

SIGNATURE
Signature, ypad or printed name of registered ageni snd rthe if apphicatls. (NOTE: Registered Ageni signaturs required whan reinstating) 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,
THLE MGRM 1 Delete TILE Change  [T] Addition
NAME DOH VILLAGE GLEN, LLC NAME
STREET ADDRESS | 8833 GROSS POINT ROAD, SUITE 208 STREET ADDRESS '5LMT€ 3(0
CITY-ST-21P SKOKIE, IL 80077 CITY-ST-2IP
TImLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THE {J pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-St-21

11. | hersby certily that the information supplied with thigf filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate ang that my signature shall hava the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truSted efnpowered 10 execute this report as required by Chaptaer 608, Florida Statutes.

AR 2ADS UL

MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA!

AV




