. 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
NUAL REP Apr 28,2005 08:00 AM
DOCUMENT # M02000001468 Secretary of State

1. Entity Name

GARDEN TERRACES, L.L.C.

Principal Place of Business B Malling Address
1637 NORTH MILWAUKEE AVENUE 1637 NORTH MIEWALIKEE AVENUE
CHICAGD, IL 60647 . CHICAGO, IL 60647 ; 7
01032005No Chg-LLC CHR2E083 (10/03)
DO N OT W R ITE I N TH 'S S PAC E 4. £EI Number Applied For
36-4417621 Mot Applicable

" $5.00 Additionat
5. Centificate of Status Desired [ Fee Required

5. Namme and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET - - DO NOT WR'TE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entily submis this statement for the purpose of changing its regfstered office or registerad agent, of bath, in the State of Flarlda. | am familiar with, and dccept
the obligations of registered agent. _ L

SIGNATURE

Signature, typed or pnnted name of regisieiad agent and Btke i applicabla. {NOTE. Flegisterad Agent signature renulred when reinstaing) ) DATT

Filing Fee is $50.00
Due by May 1, 2005

8. MANAG ING MEMBERS/ MANAGERS
TITLE MGR
HAME KIHNKE, COLIN M

sReET AoDREss | 1637 NORTH MILWAUKEE AVENUE
arv-star | CHICAGO, IL 60647

e 3 Y NI 0 EIE - PR
o 4 PEATR-A0039-014 S0
STREET ADDRESS
CTY-ST-2P

TITLE
NAME

mtar DO NOT WRITE

- B IN THIS SPACE

NAME
STREET ADDRESS
Ciy-51-2p

TIMLE

NAME

SYREET ADDRESS
CiyY.57-2°

TITLE
NAME
STREET ADDRESS
Ciry-ST- ZiP \

11. i hareby certify that the infarmatiar) supplied with this filing dees not qualify for the exembtion stated in Section 119.07{3)(}, Florida Statutes. I_fu?ther certify that the informatlor
ndicated on this report 1$ true and\accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the |
timited fiability company or the rece(ver ar bustee empawered to execute this report as required by Chapler 608, Florida Statutes. .

SIGNATURE: VT R/ Y/ < o 5% < Pt 2% 5

SIGNATURE AND TYPED OR FFIINTE{NAME oF SI*NING MANAGING MEMBER, OB AUTHORIZED REPRESENTATIVE Date Dayteno Phang #

S~ .




