| FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05000000213 04-21-2006 90018 024 ****50.00
1. Entity Name
FLA LAKESIDE, LLC
Frincipal Place of Business Malling Address
212 WEST VAN BUREN STREET, 9TH FLOOR 212 WEST VAN BUREN STREET, 9TH FLOOR 20 034 o 77 ‘
CHICAGO, IL 60607 CHICAGO, IL 60607
e S LR RO AR A

Suite. Apt. . etc. Suite, Apt. #, etc. 02202006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

L0-L16 30 "l’c‘ Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ Eese'ggqafg“”a'
6. Name and Address of Current Registered Agent  * 7. Name and Address of New Registered Agent
——— o= - - Mame
CORPORATION SERVICE COMPANY
1201 HAYS STREET Stieet Address (P.O. Box Number is Not Acceplable)
TALLAMASSEE, FL 32301-2525
City FL | Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and 1itle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
T
T MGR O3 oclete i MGERM Ol change P8 Addiion
NAME LAKESIDE HOLDINGS-FLA, LLC NAME A'an PO ”C\Ck TEL
STREET ADDRESS | 212 WEST VAN BUREN STREET, 9TH FLOOR smeeracisss | 2 1A W Vian Buren LST_-; UhFL.
T
oiv-s1-2P | CHICAGO, IL 60607 orvsi2p | Chicago, (L 40407
TILE O oelese WL S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CIry-S7-2IP
TITLE {1 Delate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CHTY-5T-2P
TITLE [ pelete TWTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME : ‘ .
STREET ADDRESS STREET ADURESS
CITY-51-2IP CITY-ST-2P

11. { hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes. ) / D

SIGNATURE: Man Dllack 3//4/06 277 TZ’)OJ

SIGNATURE AND TYPED OR PRINTED NA‘ME OF SIGNING MANAGING "E“BER,”JANAGEH, OR AUTHDRIZED REPRESENTATIVE Date Daylime Phone ¥




