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

ANNUAL REPORT ecretary of State

DQCUMENT # 107000128191 04-29-2008 90019 018 ***138.75
1. Entity Nama
29-31 FLORIDA LLC
Principal Place of Business Mailing Address
600 CENTRAL AVE. SUTIE 365 600 CENTRAL AVE. SUTIE 365 “311\]‘3
HIGHLAND PARK, It. 60035 HIGHLAND PARK, IL 60035 B“
Suite, Apt. #, elc. Suite, Apt. #, alc.
P 03312008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FE! Number Applied For
Afp— G YL D024 Nol Applicable
Zi Count Zi Count . . - i
P ouniry P ountry 5. Cerificate of Status Desifed O $5.00 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registsred Agent
Name
FELNER, JAY
4182 LIVE OAK BLVD. Straet Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registarad agent and tle it applicable, (NOTE: Ragiaterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ pelete TILE {JcChange [ Addition
HAME NEW CENTURY INVESTOR SERVICES, INC. NAME
STREET ADDRESS | 600 CENTRAL AVENUE, SUITE #365 STREET ADDRESS
CITY-ST-2IP HIGHLAND PARK, IL 80035 CITY-5T-2F
TME O velete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2pP CITY-ST-2IP
TITLE {3 Delete TIMLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29
TITLE O petete TILE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
e O Dakete TIME JcChange [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
11. | hereby certily that the information supaiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true an urate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limjted Hab&l company or Gcivar ar trustee empgyered acute this report as required by Chapter 608, Florida Statutes.
ew én ury erv
SIGNATURE: _By: )4 Vi Robhert 11 Goldman, yvp 4/28/08 847-432-3666
SIGNATURE AND WP?& OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

7



