FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000077583 o 04-27-2007 90031 019 ****50.00

1. Entity Name
MYRTLE PRESERVE, LLC

Principal Place of Business Mailing Address .
2758 CATON FARM ROAD 2758 CATON FARM ROAD ‘
JOLIET, IL 60435 US JIOLIET, IL 60435 IS 6 U u 4 2 2 26
R LA RERUAT NOEAA AR R
_INK Coton Farwm Rt _PNE Gt Fvm RS
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-LLC CR2E083 (12/06)
City & Slate City & State . 4. FEI Numker Appiled For
Joliet T4 Johet ZL 20-3265293 Not Applicable
ZE pqg 5 Country Zipéaq'g { Caj;lry 5. Certificate of Status Desired ] fi'ggq L;Aidr:;ﬁonal
6. Name and Adciress of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

KLONOWSKI, MARK A
537 11TH AVENUE S. Street Address (P.Q. Box Number is Not Acceptable}

NAPLES, FL 34102

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 registered agey

SIGNATURE W i — 4 ‘ Di?/ 077

Signattire, typsd or printsd name of 1egistared agent and tiie € applicable. (NOTE: Regisiered AQen signature réquired when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
{173 MGRM [ Detete TITLE me-Rm ‘@'ﬂhange [ Addition
HAME LANEMARK INVESTMENTS INC NAME Ldgnemaric Inucsl’nenﬁf Tnc
STREET ADDRESS | 2758 CATON FARM RD sweaniess | 3VIg Cafon Farm Re/
oiv-si-2P | JOLIET, IL 60435 CiTY-ST- 7P Jolet 1L /357
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
THTLE ] Delete TITLE [ Change (] Addition
NAME NaME
STREET ADDRESS | STREET ADDAESS
CiTY-ST-2IP CIY-ST-7P
TILE O pelete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-2IP CITY-SE-2IP
TITLE ™ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP

11. Fhereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trust powered to execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: = — / 4-22 .07

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #




