FILED

' 2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000097741 04-29-2008 90025 034 ***138.75

1. Entity Name

5SS CHICAGO HEIGHTS, LLC

Principal Place of Business Mailing Address

7932 WEST SANDLAKE ROAD 7932 WEST SANDLAKE ROAD G “ 0 3 1 q 41
SUITE 108 SUITE 108

ORLANDO, FL 32819 ORLANDO, FL 32819

DR ET A IR

04232008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PRy FpTedTS
20-5671166 Not Applicable

5. Ceriificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

G&L AGENT SERVICES, INC.

390 NORTH ORANGE AVENUE DO NOT WRITE
SUITE 600

ORLANDO, FL 32801 IN THIS SPACE

B. The above named entity submits this stalernent for the purpose of changing its registered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signaturs, typed or printed name of ragistered agent and litle It applicable. (NQTE: Regisiered Agenl signature requirad when reinsiating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME OBRIEN, KURT

STREET ADDRESS | 7932 W SAND LAKE RD STE 108"
CITY-§T-2? ORLANDO, FL 32819

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-ST-aP

TIMLE

RAME

STREET ADDRESS
CITY-87-2P

TITLE

NawE

STREET ADDRESS
CiTY-§7-ZiP

11. | hereby certify that the injdr)
incicated on this repot j
limited liabikty cormpa

suppiied with this filing does not quality for ihe e, tions containad in Chapter 119, Florida Statutes. | further certify that the information
ta and that my signature s same lagal effect as if made under oath; that | am a managing member or manager of the
trustee empowi xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Voo™ O ppR 78 AU den-2an-7528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




