FILED

Jul 14,2006 8:00 am
20068 LIN NNUAL REPORT T ANY Secretary of State

Aok K
DOCUMENT # LO5000100931 07-14-2006 90131 001 150.00
1. Entity Name
SANDS BAY APARTMENTS, LLC
Principal Place of Busingss Mailing Addrass 30 R
1637 N. MILWAUKEE AVENUE 1637 N. MILWAUKEE AVENUE 0 1 1325
CHICAGO, IL 60647 CHICAGO, IL 60647
s s IR0 L EN
Suita, Apt. #, etc. Suite, Apl. #, etc. 07102006 Chg-LLC GR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Zo - 434y z89 L Not Applicable
Zip Countey Zip Couniry 5. Certilicate of Status Desired O gi'ggq::‘ﬁ':‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WAGNER, E. JOHN 11 -
200 SOUTH CRANGE AVENUE Street Address {P.O. Box Number is Not Accepiable}
SARASOTA, FL 34236
City FL | Zip Cade

B. Tha above named entity submits this statament 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 i
Signature, typed or printed name of registered agent and utle if applicable (NQTE: Registered Agent signature required when reinsiating) BATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE M A o2 [ Detete e [ Change  [J Addition
NAME MaATI-EW 2. i E NAME
STREETADDRESS | 71632 A ML w e Lo i STREET ADDRESS
cr-siir e 40, Bl (o oo > CiTY-ST-2IP
THTLE MAAE TP [ Delste THLE [ Change [ Addition
NAME Cobiar M. -l U "’E; NAME
SREETADDRESS | TUZ 7 A M LW AU ICEE STREET ADDRESS
CITY-ST-21P Crit L/f-ﬁ-o‘ Fi- LolYY7 CITY-ST-21P
TLE ’ [ Delete TILE [ change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-ST-21P CITY-ST-21P
e [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
1I1LE L1 oetete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
NiE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information, supplied v
indicated on this report is true and-g
limited Rability company or the&

this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
atedand that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
pf trusige empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: CoLity # . lermvnp s z ﬁofﬂ‘/é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytirng Phone #




