2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 27,2004 8:00 am

DOCUMENT # M01000000278 Secretary of State

1. Entity Name

SOUTHERN GARDENS AT LAKE ALFRED, L.L.C. 01-27-2004 90020 023 7##730.00

Principal Place of Business Mailing Address

2 N. LASALLE ST., STE. 1901 ' 2 N. LASALLE 5T., STE. 1901 RIVUUUIL YV

CHICAGO, IL 60602 CHICAGO, IL 60602

e S MO AT
Suite, Apt. #, efc. Suite, Apt. #, elc. 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

36-4412289 Not Applicable
Zip L Countryu‘- B Zip L E?iuriri‘ L 5. Certcate of Stalus Desired _ 0 N ?g;gg:“ﬁ:g;tiqnz.ﬂ - o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Numbper is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. 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 accept
the obligations of registered agent.

o

SIGNATURE = :
. Signature, typed or printad name of registerec agent and tkls i applicabte, (NOTE: Registared Agent signature requirad when reinstating) DATE -
L e B T el R xwvvm’“ ey ‘ﬁ"“ B v e et phedn T 3
ST F.i];,g Fee ;;556'00 R a4t : o " Make check payable to R
) Due by May 1, 2004 : : ) FIorrda Department ot State g
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [] Delets J Tme )ZChanga {J Addition
NAME LAKE ALFRED ASSQCIATES LIMTED PARTNERSHIP NAME
STREETADDRESS [ 2 N. LASALLE ST., STE. 275 STREET ADORESS -
GIY-S1ZP | CHICAGO, IL 60602 CITY-sT-2p Sur 4"3 125
TIE MGR [ Delete mE I;XDhange [ Aadition
NAME LAKE ALFRED ASSOCIATES LLC NAME Q-S
STREETADDRESS | 2 N. LASALLE ST., STE. 275 STREET ADDRESS Su P +g 7
CITY-ST-2P CHICAGO, IL 60602 CITY-ST-7P . i
e T T MGRTTTTT T T 77 Ooeee  f me - R’Chanqe [J Addition
NAME KANKOMI, ZEVY NAME . > &
STREET ADDRESS | 2 N. LASALLE ST., STE. 275 STREET ADDRESS 6 W te 7
CITY-ST-2P CHICAGO, IL 60602 CITY-5T-2P
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P : CITY-ST-2P ]
TiTLE I R, T Ooees __ fme e . [ Change- - [ ] Addition
NAME T e T NAME "'
STREETADDRESS [ ~ 4 oy - ' STREET ADDRESS ' o e ear 2
COTY-ST-ZF  fiar i oo 0 patt : £y -81-2P ‘. TR R s
TILE I U 0 ;T — N (T e el e e e T [ change” = [T Addition™
e LT TLUTOTO T T T D L e e s T e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

Lake Alfred Assoc]:_:ateg Limited Partnership, its sole member / oy pc/

SEiéNAL'ﬁ?l(E Alfred’, Zev Karkomi, Manager 312/855-0930
MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME"OF




