2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # L06000039947

1. Entity Name

AQUA 2704 LLC

04-17-2007 90253 033 ****50.00

Principal Place of Business

1300 E. WOODFIELD ROAD, SUITE 300
SCHAUMBURG, IL 60173-5446

Mailing Address

1300 E. WOCDFIELD ROAD, SUITE 300
SCHAUMBURG, IL 60173-5446

DA AR

2. Principal Piace of Busuness No P.O. 3. Mailing Address ‘e
Aelp D [/300 £.WoodFHebd RoADd
%ﬁ’:’fﬁ% R "‘CS- 20 Sutte, Apt. ”%“’0 o 04122007  Chg-LLC CR2E083 (12/06)
City & State —_— Cily & State FEI Number Applied For
N HAumBUR G T~ SO R umBute, T \3”7 /433707 Not Applicable
Zip Country Zip Country " i 5.00 iti
_éof 73.4qg4 i :1,73_4 %4 t { SA 5. Certificate of Status Desired O l§ee Reqtﬁ:ﬁ:dt onal

6. Name and Address of Current Reglsterad Agent

7. Nama and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha abova named entity submits this staternent for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narme of registerad agent ana ke if applcable.

{NOTE: Registered AQent SIgNELIE required whan rensiaing)

DATE

Filing Fee I3 $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O pelete TLE Mb K . B Change [ Addition
NAE BARATI, MARK J NAVE ARG T o - SrE 500
STREET ADDRESS | 1300 E. WOODFIELD ROAD, SUITE 300 STEETAOESS | 1300 £ wooof-' ‘cup RoAD -

crv-s-zp | SCHAUMBURG, IL 601735446 -S| S8 e Bugle, TL Loi11s-49€4

TMLE ] Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P €IY-ST-2F

TME ] Delete TME [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P GITY-ST-2P

TITLE [ petete TNLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GAY-ST-2IP

TIILE O pelste TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-57-ZP CITY-ST-2IP

TTLE O pelete TMLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-20 Ciry-ST-2P

indicated on this report is true and accurate and tha
limited liability company or the receiver or trustea empowered 10 8

SIGNATURE:

11. { hereby certify that the informatiaon supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal affect as it made under oath; that | am a managing membar or manager of the
ute this report as required by Chapter 608, Florida Statutes.

/ T T T Buan o-13207 FU7.230-9708

SIGNATURE AND TYPED OR PRINTE ME OF ZIGN]|

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




