FILED

2000 LIMTER LIABILITLCOMPANY " Scrétary of Stae

07-14-2006 90131 001 ***150.00
DOCUMENT # L05000100946
1. Entity Name
SANDS BAY INVESTMENTS, LLC
Principal Place o! Business Mailing Address
1637 N. MILWAUKEE AVENUE 1637 N. MILWAUKEE AVENUE 3 ﬂﬂl l 923
CHICAGO, IL 60647 CHICAGO, IL 60647
TS s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-LLC CRZE083 (11/05)
City & Stale City & Staie 4. FE) Number Apptied For
20~ 3L,35%5Y Not Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired O ?i‘ggmif:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, E. JOHN I
200 SOUTH ORANGE AVENUE Street Addrass (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34236
City FL | Zip Code

8. Tha above named enlity submils this statement for the purposa of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha abligations of registered agenl.

SIGNATURE
Signature., typed or printed name of regrstered agent and npe ¢ 2pphcatle (NOTE Regiered Ageni signature requyved when renstatng) DATE
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
Tne M A G 2 [J oelete TITLE O Ciiange [ Addilion
RAME MATTHEW . iy NE KAME
SIEETADORESS | Jo 3 Ay ML word [EEE STREET ADDRESS
ClIY-55-2P Critcdee rr oebYy 4 CITY-ST-21P
TITLE MAAY T, 3 Delete THLE [ Change [T Addition
NAME CTULIAN M. BN NAME
SIREETADDRESS |/l 3 7 AL, ML AU el E STREET ADDRESS
CIfY-S1-2IP CHLATR Ty oLy D CITY-§T-2IP
HILE ) Delate TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IP
1L [ Delete TITLE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ciy-81-21F CETY-ST-2IP
THLE [ oelete A e [ Change [ Acdition
NAME NAME
SIREED ADDRESS SIREET ADDRESS
CIY-5i-21p CITY-87-2iP
TnE Delele HILE 3 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

11, 1 hereby ceriify that the information Sypgpli
indicated on this repart is true and
limited liability company or th

d with ihis liling does nol qualily for the exemptions contained in Chapter 119, Figrida Statutes, | further certify that the information
1 and that my signature shall have the same legal effect as if mads under oath; thal | am a managing member or manager of the
leg empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: it m. eimaE > [/t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phcne #




