FILED
2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # M03000003943 Secretary of State
1. Entity Name 07-19-2004 90232 011 ****50.00
671 NE 37, LLC
Principal Place of Business Mailing Address
671 NE 37TH STREET 671 NE 37TH STREET T
QAKLAND PARK, FL. 33334 OAKLAND PARK, FL 33334
I[ [ | 1
S s A
Suite, Apl. #, eic. Sufte, Apt. #, elc. 07122004 Chg-LLC CRRE0ES (10/03)
City & State City & State 4 FEINumber Applied For
e A0 -0 2\ [ P
Zp | Country E‘f Country 5. Certificate of Status Desied [ ggmm
6. Name and Address of Cument Registered Agent 7. Name and Adtiress of New Regiatered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
Gity FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE i
Sigriture, Dok Of prowsd name of regiemred agant and e i sgpicab . {MOTE: Ragpatarnd Agent sraturs raquinsd whon resnsiadng) OATE
Filing Fee Is $50.00 S Halmchackwvab'eto s
Due by 8, 2004 o Ftoﬂda Dewmem of State T
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES '
TITLE MGRM [ Deits TME [Achange ] Addition
NAME PETERSEN, ALLEND HAME
STREETADDRESS | 500 NORTH DEARBORN, 2ND FLOOR STREEF ADDRESS
CITY-ST-I9 CHICAGO, IL 60610 CITY-57- 79
mE MGRM O Detete TME [ Chage [ Addtion
NAME GHAZARRA, SEAN NAME
STREET ADDRESS | 671 NE 37TH STREET ’ STREET ADDRESS
CITY-5T- 7P OAKLAND PARK, Fl. 33334 CITY-ST- 2P
THLE [ Oelets TEE [ change [ Addttion
NAME R— _—— — - R hE e = e Tt -
STREET ADOIRESS STREET ADGRESS
CrTY-ST-20 CriY-ST-IP
THLE ] Dekete TME O cChange T Addtion
NAME NAME
SYREET ADORESS STREET ADDRESS
CUIY-ST-2P CifY-§1- 2P
TME [ Delete e Clctange (7] Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
I - 5T- 79 CITY-ST-2
TILE O pekete THLE Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.BF CITY-ST-I%
11. | herebyy centify that the information supplied with this filing does not quarrfy for the exernption stated in Section 119.07{3Yi), Forida Slatutes. i further cerlify thal the information

indicated on report is true and accurate and that my signature shal have the same legal effect as i made under cath; that 1 am a managing member or manager of the
limited liability company or lhe receiver Or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
EONATURE

MANAGER, OR AUTHORIIED REFRESENTATIVE Darytrma Phona &

7/; 04/ FIL-S27-%53a

v




