2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

DOCUMENT # M01000000278 Feb 11, 2005 08:00 AM
1. Entty Name Secretary of State
SOUTHERN GARDENS AT LAKE ALFRED, L.L.C.
Principal Place of Business T Mailing Addrass
2 N LASALLE 8T., 5TE. 1801 2 N, LASALLE ST., STE, 1901
CHICAGO IL 80802 CHICAGO i 80802
e K AR RA
Suite, Apt, #, o Suite, Apt # elc - 1t MOORE CR2E0S3 (10/04)
City & State | City & State | 4. FEI Nurmber 36-4412289 | Sztpie:; .Fi:._
e Counlry & Countyy 5. Certificate of Status Desired [ ?ese-gzgf:;“‘ma?
6. Name and Addrass of Currént—iiglstered Agent 7. Name and Addrass of New Registerad Agent
Mame
?2?(-)0C ggﬁ?ﬁﬁ%ﬁg L\fl\-.lrg hgo AD Street Address (P.C. Box Number 18 Not Acceptable) i
PLANTATION FL 33324
City FL ! Zip Code

8. The above named entity submits this statement far e purposs of c%aﬂging s reglstered office or registered agent, or both, in the Slate of Florida. | am familiar Wi‘t?t: and accep!
the obligations of registered agent.

SIGNATURE ] - — - e Lo -
Sugratiia yoed o prosted !'sannd reguiated agont and {dle 4 @Fisc_a_b%i . (MOTE Ragetatad AQRrLSRALKES Laqatad whan irstarg] ) DRI
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS/CHANGES ,

HiLk MGR 7 Celete L [ change 1] Addition
HAME LAKE ALFRED ASSOCIATES LIMTED PARTNERSHIP HAME UBQBQHEESS ‘;B N

SIRFETADDRESS |2 N LASALLE ST STE 725 STPEE ADBRESS 02/11,05-00043-013 5700 -
oneshar | CHICAGO K. 60602 iy 2P = -

it MGR 1 oelete L change [ Additien
NAME LAKE ALFRED ASSQCIATES LLC NAME

ST ADDRESS |2 N LASALLE ST STE 725 STRLET ADUKLSS

iy se2 JCHICAGO 1L 60602 B o f oo

nig MGR [ Delete RiLt [ changs [ Addition
NAMT KANKOMI, ZEV hAv ) ' ' ;

SIREETACDRESS 12 N LASALLE STSTE 725 SEPLLEADDRESS

Ciy- si-21 CHICAGO IL 80602 o . CITY-S1-2P 7
1t O netese itiee [Tchamge T Adcitlen
AL HAME

STRFET ADDRESS SIELT ADDRTSS

Cny. 51- e _ oy St-ap

L O celete Bilt [ change [ Aodition
HAME NAE

TRLE) ADDRESS I SURLE 1 ADDRESS

Qaly seAp _ _ LY. SE TP

e O pelete TiE [ change [ Addition
HARE BAME

SHRIEIADBRESS . ’ ST AUDBISS

iy 81- 4P . " Ty ST 2P

11. | hereby certify that the information suppltied with this filing does not qualify for the exemption sated in Section 119.07(3)(}), Florida Statutes. | fisther carlily that the information '
mcdcated on this reportis frue and accurate and that my signature shall have the same legal sffect as if made under cath, that | am a managing member or manager of the
limited liabilizy company or the receiver or rustes empowerad 1o executs this report as required by Chapter 608, Flonda Statutes,

SIGNATURE: /1‘*01/ Hem HAT I D Q.05  (3:2) §STOP 30

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBE f2, MENAGER, Oft AUTHORIZED REPRESENTATIVE Caro Laytim Phons 4




