2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

07-16-2004 90140 Q40 ****50.00

DOCUMENT # M03000002120
1. Entlity Name

SFP CAK RAMBLE il LLC

43U003Jbob

Principal Face of Businéas
3190 DOOLITTLE DR, -
NORTHBROOK, IL 60062

Mailing Address
3190 DOCUITTLE DR

NORTHBROOK, | 60062 :

R

2. Principal Place of Bn;inm 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 07042004 Cho-LLC CR2E083 (10/03)
City & State B City & Slatz 4. FEINumber © |- O T 3EG6 Apptied For
J e M ey —f - - ] ~APPEEDROR Not Apglicable
fip _' Country zp Country S. Certificate of Status Desired 0O gggqlﬁfgnw
6. Nariiunu- of C Rugistered Agent 7. Name and Address of New Reg d Agent
T AR -—;; R e e i L Name
KIGHLINGER, WILHELMINA F T T e e e e o -
101 EAST KENNEDY BLVD, STE. 2000 Street Address (P.O. Box Number ks Not Acceplabie)
TAMPA, FL 33602
o City FL | Zip Code

4

, SIGNATURE _

8. The above named enllt'y submhs this staterment for the puipese of changing ils leglslered olﬁce or leglstmed agent. or bath! in the Siate of Florida. 1 am familiar with, and acr.epl

the obligauons of reg:smred agenl.

or proved

: Flllng Faa Is 550 > -
I!ue by Septnmber B. 2004
S O

o

2 " MANAGING MEMBERS/MANAGERS

ADDITIONS/ CHANGES

[ 10. . :
e MGR & DO oekte TME O Cange [ Addition |
HAME SCHWARTZ, EDWARD L. HAVE
STEETADORESS | 3190 DOOLITTLEDR.,  ~ - - = - =% - —.§ sweoaoosess |-« on oo S sl
Grr-ST-2P . | NORTHBROOK, 1L 60062 CiTY-Si-2P
e 3 O petere § me Dicrange [ Asdiion
-STRECT ADBRESS STREET ADURESS
oIy-§1-20 cry-S1-2p .
me o O Deiete me EICmnge O Agition
NAME AN
STREET ADDRESS STREET ADRESS
ov-S1-7F PeeEms T - RSt ap - I
TLE ] Detete TTLE CJcange [ acdition
WANE RAME
STREET ADDAESS G STREET ADDRESS :
ony-§-2p ' ony-ST-2p
LE 1 O pelere mRE . [ change [ Addition
STREET ADORESS i . - - - e Tl
oy-st-ae, V| L ! 1

T ~ O Crange Dnmmon

1. Ihereby cem!y Ihal the informalion supplied with this filng does not qualily for the exempunn stated in Seciion 119.07(3Xi). Fiorida Stawtés. | h.mher cerlify
indicaled on this report is Tue and accutate and that my signature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the*

thiat the inrom'am ‘.

. limited li.abllltycompanyurlha receiver or trusiee empuweredloexecule s report as requured byChapte(BOB Florida Statutes. _= N L.

_ : iz 47-7536601

SIGNATUFIE: o ra GENERAL PARTNER /12/04 847 753 6600
HoRaTIR Mmmyﬁ‘n on e Dae Dayteme Prone #




