File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35
ANNUAL REPORT 3

FLORIDA DEPARTMENT OF STATE B R S e

Katherine Harris D L
Secretary of State

DIVISION OF CORPORATIONS

SN 10 Mo 07
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee 'ﬁ\;\.\
w

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
3. Name and Mailing Address -
DOCUMENT # 145000002495 5lie

of Limited Liability Company

1a. Principal Place of Business Address

SOUTHLAKE DEVELOFMENT UNIT ONE, L.L.C.

3856 OAKTON 3856 OAKTON
SKOKIE IL 60076 SKOKIE IL 60076
2. Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualified | 3a. Stale of Formation
Suite, Apl. #, efc. Suite, Apt. #, etc. 125(N3 OD/ 1 998 FL
4. umber Applied For
City & State City & State D Not Applicable
5. Date of Last Report 6. Certificate of Status Desired
Zip Caountry Zip Country
$8 75 Additional Fee Required
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

DEAS, WILLIAM J

22 15 RIVER BOULEVARD Streat Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32204

Sufte, ApL. ¥, etc.

City Zip Code

FL

#. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited habilly company submits this statement for the purpose of changing
its magistered office or registered agent, ar both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept ihe obligations.

AGNATURE - Lo baTe
{Regstered Agen: Accept g Appoevrment;  (NOTE Rogesterae Ageat Sig0ature tegned when feasialing

10, Title Managing Members/Managers Business Stree! Address City, State and Zip Code

MGRM| SOUTHLAKE DEVELOPMENT, | 3856 OAKTON SKOKIE IL

RO
"D.:l.- 1--
%100 75

13. 1do hereby certify ihat the information supplied with this filng does not qualify for the exernption stated in Section 112.07(3} (), Florida Stalules. Hurther certity that the information
inglicated on this annual repart is true and accurate and that my signature shalil have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this reperl as required by Chapler 608, Florida Statutes:; and that my name appears in Block 10, oron an
attachmant with an address.

SIGNATURE: / Cfr/ -;/Ac, &§Y7-679-1372

NATUHL FEN O PRINTE £ NARE OF SIGNIRS MARDGING MEMEE B OB MARALE R (RN Cragtura: Flhong #

INHSE1O R (12-98)



