2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # M04000003219
1. Entity Name L LY

HARRIS PROPERTIES, LLC ’

Principal Place of Business o Mg—j_ling Address ’
6635 N. LEROY 6635 N. LEROY

LINCOLNWOOD IL 60712

LINCOLNWOOD I\. 60712

~ FILED
Feb 02,2005 08:00 AM
Secretary of State

2. Principal Place of Business  _

3. Mailing Address

I

AT

Suite, Apt ¥, etc.

K

Il

I

Suite, Apt #, efc. 15t MOORE CR2E083 (10/04)
City & State - Cly & State B 4. FEi Number Applied For
36-3308618 Not Applicable
ap Country zp Country B. Certificate of Status Desired | $5'00 ﬁsdd'nionaj
Fee Required
6. Name and Address of Current Registerad Agent 7. Namé and Addrass of New Registered Agent
B o - ) ) “1 Name
EXSA SNCS)'CREQLNPEIRLIVEES Q Street Address (P.0O. Box Number is Not Acceptable)
VERO BEACH FL 32963 =
City FL ( Zip Cade

8. The above named entity submits this stategpent fgf the purposg of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registeregggent, /f
SIGNATURE 2 o
Signetute, lyped o prinl e o \fgrstered agenl and i

2 for -

n tie I applicable TTNOTE Tagistersd Agant signarae rodured whan minslatng}
FILE NOW!!! FEE IS $50.00 )
Make Gheck Payable to Florida Departmant of State’
Due By May 11,2005 .
9. “MANAGING MEMBERS [MANAGERS 10, ADDITIONS/CHANGES -
e MGR ' 1 Defete e HOOGaET 1863 [ change ] Acdilion
Kave HARRIS, LEON J NemE T2/ 05-80004-004 100,00
SIREET ABDRESS (6635 M. LEROY SIPEFTADDRESS
LITY-ST-2IP LINCOLNWOOD |L 80712 ] Cly-$3-2p
i1it S - O petete” wnE £ Chenge [ Addition
NAME NAME
SIRFFT ADDRESS SIREET ADDRESS | .
QY- §1- 2P CITY-ST. 7P
Tme T - = KT [ change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
gITY- 5T- 2P CITY-ST-2P
e T ) Dpeee ) Tme [ change ] Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-81- 28
TITLE - 7 Delete il T chenge [ Addilon
MAME NAME
STREET ACDRESS STREET ADDRESS
CITy-81-2P Cive-S1-21p
L T Clpeee B mme [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST. 2P Qry-§T-2P

11. | hereby certify that the infermation suppiied with this fiting does not quaﬂ“fy' for fhe e)é'e‘:mpﬂon stated in Saction 119.67 (3}, Florida Statutes. | further certify that the information

indicated on

SIGNATURE:

is repart is 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

limited lEability company or the receiver or tustee empowerad to execlte this report as fequired by Chapter 608, Flotida Statutas.
/(,@M 2 fox T3 opo
) Date

SIGNATURE AND TYPED OR Pl

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone 2




