FILED

2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M03000003795 04-23-2004 90014 025 ****50.00
1. Entity Name
LAKIN ENVIRONMENTAL INDUSTRIES, LLC
Principal Place ol Business Mailing Address 2 4 0 5 2 0 2 G
2044 NORTH DOMINICK 2044 NORTH DOMINICK
CHICAGO, IL 60614 CHICAGO, IL 60614 . B
N ""_""""Y,"“l*?'
Suite, Apl. #, etc. Suite, Apt. #, eic.
P u P 04202004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
20-0206276 Nol Applicable
Zip Country i Country 5. Certificaie of Stalus Desiced [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code
B. The above named entity submits this statement for the purpase of changing ils registered alfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or printed name of regisierad agenl and tille il applicable. {NOTE: Ragislered Agent signature fequired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM 1 petete TImE Manager (MGR) XXchange 7 Addition
HAME LAKIN, LEWIS NAME
STREET ADDRESS | 2044 NORTH DOMINICK STREET ADDRESS
{Liy-51-219 CHICAGO, IL 60614 Cy-sT-2IP
TIRLE [ petete e [ Change ] Audilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE O oelete TITLE [ Change [} Aadition |
HAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
ciry-ST-2P CITY-ST-2IP
Ime [ celete TME O Change [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIrY-sT-2IP
TIILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2I9 CIlY-§1-21P
TILE 7] petete TILE [ Change [ 7 Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP ” CITY-ST-2IP
t1, | hereby certily that the information sup;jﬁed with this filing does not qualifyfor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shailiave the same legal eflect as if made under oath; that | am a managing member or manager of ihe
limited Hability company or the receiver or trustee empowered 1o execyle Ihis report as required by Chapter 608, Florida Stalutes.
SIGNATURE: _ .‘. e (ARt Manager WLZA ; (773)_871-6360
SIGNATURE AND TYp i MANAGING MEMBRR, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daylane Prane &




