N

FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000118075 (03-27-2007 90195 015 ****50.00

1. Entity Nama
4713 MONTEGO POINTE WAY, LLC

Principal Place of Busingss Mailing Address
815 QAKWGQOD BURT W. ENGELBERG
WILMETTE, IL 60091 20 NORTH CLARK STREET, #3200 60629236

CHICAGO, IL 60602

Suite. Apt. #, etc. Suite, Apt. #, ete.
p uie. Ap 02222007  Chg-LLC CR2ED83 (12/06)
City & State City & Stale 4. Fi Numg Applied For
489890 Not Applicable
Zi Count Zi i i
e ountty P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Siraet Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301

City FL | Zip Code

8. Thg above namad entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regislered agent and tile if apphcable. {NOTE Regislered Agent signature required whin reinstatng) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM O pelete TITLE [ Change [ Addition
HAME TYSKA, PALIL A NAME
STREET ADDRESS | B15 QAKWOOD SIREET ADDRESS
CITY-$T-2IF WILMETTE. IL 60091 CITY-ST-ZIP
TMLE MGRM 7 Delete TILE [ Change ] Addition
NAME TYSKA, PATRICIA NAME
STREET ADDRESS | 815 OAKWOOD SIREET ADORESS
CITY-ST-2P WILMETTE, IL 60091 CITY-§T-2IF
ME O pelete TITLE [ change  [J Additien
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CIY-ST- 2P
THLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZR
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ Delete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /; Y 4 CiTY-5T-2IP

11. | harsby certily that the mlormanpf; Sup
indicatad on this report is Irue gnd,acc

s not qualify tor the exemptions contained in Chapter 119, Florida Statutas. | furthear certify that the information
ghinature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limitad liability company 07 rad to execute Lhis raport as required by Chapter 608, Florida Statules.

SIGNATURE: // %@b W‘/)/P}é\ /2 e 7

SIGNATURE‘AND TYPED QR PRINTED NAME/‘ZAGNIN* MANAGING MEMBER, MANAGER, CR AUTHQRIZED REPRESENTATIVE Datg Davume Phone L]




