2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # L96000001293

1. Entity Name
FOUNTAIN SQUARE RESIDENCES, L.C.

04-29-2005 90057 011 ****50.00

Mailing Address
C/0 STEPHEN A, CHETEK

Principat Placa of Businass

225 E. EDGEWOOD DR
LAKELAND, FL 33803

1901 W. CYPRESS CREEK RD., STE 415

FT. LAUDERDALE, FL 33309

20051544

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt, #, etc.

04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Appliad For
36-4122360 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired )] $5.00 Addixional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHETEK, STEPHEN A
1901 W. CYPRESS CREEK ROAD, SUITE 415
FT. LAUDERDALE, FL 33309

Street Address (P.O, Box Number is Not Accaptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and titlke if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Detete TIMLE [ Change [ Addition
NAME CHETEK, STEPHEN A NAME
STREET ADDRESS | 1901 W. CYPRESS CREEK ROAD, SUITE 415 STREET ADDRESS
CITY-5T-1f FT. LAUDERDALE, FL 33309 CITY-57-3P
TLE MGR 7 Delete e MG Wcrange [} Addition
NAME MULTACK, DAVID NAME MULTRCK, Dﬂr/‘FD
STREET ADDRESS | 660 LA SALLE PLACE, #2680 STREET ADDRESS LASALLE W} STE 2
om-5T-7P | HIGHLAND PARK, IL 60035 CHTY-ST-2P M) f/bt,k. , T 0058
TILE MGR O pelete e Mé‘z- ’ H_Change O addition
NAME EVANS, ARTHUR A EvANS , ArTHUA <o
STREET ADBRESS | 180 N. LASALLE STREET, STE 2401 smerioess | [ 30 S SEFFEASOY, STE
Gn-si-7p | CHICAGO, IL 60601 arvsiwe | SHrzppe T pObe]
—
TME [ Delete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GV -$7-2IP CITY-57-2P
TE 3 celete TITLE [ chenge [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S7-2IP
Tne [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-$7-21P

11. | hereby certify that the informaion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limitedt Yiability company or thifreceiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

indicated on this repart is trus

)

SIGNATURE:

‘///4(//)("

1416 Y4422

SIGNATURE &D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE

Daytime Phone #




