FILED

2006 LIMITED LIABILITY COMPANY Aug 28, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #”L05000026863 08-28-2006 90107 034 ****50,00

“1. Entity Narme T,
COCONUT CREEK PROPERW LLC S .

"".-('_\-_,“ " . k]

: Pnn::lpal Placea of Businaess

2837 SHERIDAN PLACE
EVANSTON,IL 60201

- Mailing Address

2837 SHERIDAN PLACE ~ -
EVANSTON, IL 60201

R AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, efc. Suite, Apt. #, etc, )
4 P 07272006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Number Applied For
20-2516908 Not Applicable

zp Country ® Couniry 5. Certilicate of Status Dasired O $5.00 Additional

: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

DAYAN, SALOMON J
980 S. OCEAN BLVD.
PALM BEACH, FL 33480

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in lha State of Flonda | arn famniliar with, and accept

the obligations of registered agent.
v .

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable

(NCTE: Registarad Agent signature required when rainsiaung)

DATE

Fiting Fee is $50.00
Due by September 6, 2006

v

Make check payable to
Florida Department of State

KN

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TILE - MGR - [ veete e [ change  [0) Addition
MAME DAYAN, SALOMON J NAME

SIREET ADDRESS | 2837 SHERIDAN PLACE STREET ADDRESS

CITY-ST-ZiP EVANSTON, IL 60201 CITY-ST-2IP

TIE MGR 2 Detete e [ Change T Acdition
NAME DAYAN, ADAM NAME

STREET ADURESS | 2837 SHERIDAN PLACE STREET ADDRESS

CITY-51-2P EVANSTON, IL 602014 CITY-ST-ZIP

TIME O velete TTLE [ change  [J Addition
NAME - e - NAME o .
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 3 petete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TP CITY-$1-2IP

TITLE 7 Detese TIILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-21P

TIMLE 3 petete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP A CITY-ST-2ZP

11, | hereby certily that the informati
indicated on this repart is trua a

SIGNATURE:

is filing does nol quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
at my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
ampowered to execute this report as requirad by Chapter 608, Florida Statutes.

AP AR N~

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA*AG!R, OR ‘UI'HORIZED REPRESENTATIVE

<J Date Daytme Phons #




