“

"\-

2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

FILED
Aug 02,2004 8:00 am
Secretary of State

DOCUMENT # M03000001915

07-16-2004 90141 Q50 ****50.00

1. Entity Name

SFP OAK RAMBLE LLC

Principai Place of Businéss Mailing Address

3190 DOOUTTLE DR. - 3190 DOQLITTLE DR

NORTHBROOK, IL 60062

NORTHBROOK, I 60062

14009657

3. Malling Address

2. Principal Placa of Business

ROk

ite, ApL. A, ete. ite, Apt. #, elc,
Sute. ApL 8, et Suite, Apt, #, €10 07012004  Chg-LLC CR2E023 (10/03)
Cily & State e . City & Slate 4. FEINumber A= ~O0 G013 Appliad For
i —ARPHED-FOR Not Applicab | .
“ T County ap Country 5. Corificaie of StatusDesires  [] 9900 Additionat
. i Fee Required
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent

Name

~KIGHTLINGER; WILHELMINA'F
101 E. KENNEDY BLVDl STE 2000
TAMPA, FL 33602 ;

+
|

Streel Address (P.O. Box Number is Nol Acceptable)}

City

FL {200

8. The above named entity submils this statement for the purpnse of changing its registered ofﬁce or registered ‘agent, or both, in the State of Florida. | am famitiar with, and accept

me oblugahuns of reulstered agent.

SKINATURE : i
- Svmu- wpdwwrudmdrwv-l-ﬂlhfm

{NOTE: reaquied when
.. Filing Feo is $50.00 ~ oo T ’
I:Iun by September 8, 2004
9. MANAG ING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 Deleta TMLE - {JChange [ Addition
NAKE THE SQHWARTZ FAMILY PARTNERSHIP NAME
STREET ADDAESS | 3190 DOOLITTLE DR. STREET ADDRESS
CITY-ST-2F NORTH:BROOK, IL 60062 CiTY-ST. 2P
TE ‘ O petete E [ chnge [ Adeition
NAME ! NAME
STREET ADORESS STREET ADDRESS
CY.-ST.30 CITY-S7.7P
mg e - S m T et T T[T T O crange [ Acution -
HAME RAVE h
STREET ADDRESS STREET ADDRESS
~ LTt ST P, —_— - e R i RETY-SIF - - - . — - - - - -
me O vetee me A £ crange [ Addition
HAME WAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY. 1. 29
TLE ; 3 petete TMLE - O Crange  {] Addition
NAIE ; ’ NAME -
STREET ADDRESS L. STREET ADDAESS - . :
ofv-5T-20 al . . CITY-ST-2P v -
TRE . T T ] oesete mE - " Ocrange  .[JAddition
STREET ADDRESS | STREET ADDRESS
CIY-SE-2P . CATY-§T- 2P

11. | hereby certify that the information supplied with this filing does hot qualify for the exempiion siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report is frue anc-accuwate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
imited liablity company or the receiver or bustee empowered to execute this repart as required by Chapter §08. Flotida Statutes.

*GENERAL PARTNER

7-12-04 847-753-6600

SIGNATURE >

..mrrﬂ;{mjmmuma)uﬁa

MEMOER, MAMAGER, OR AUTHORIIED REPRESENTATIVE

Dete Dayies Phone #




