FILED
2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M05000002187 01-07-2008 90048 005 ***138.75

1. Eniity Name

LAKELAND PROPERTIES, LLC 1

R

Frincipal Place of Business Mailing Address

6400 COLLEGE DRIVE, STE. 100 6400 COLLEGE DRIVE, STE. 100 £0000 222

PALOS HEIGHTS, IL 60463 PALOS HEIGHTS, IL 60463

Suite, Apt. #, alc. S LApL#, .

ulte. Apt @, sle e, APLF. Bl 01032008  Chg-LLC CRPEQE3 (12/06)
City & State City & State 4. FEI Number Applied For

86-1130121 Not Applicable

Zi Count Zi Count

P ouniry P quntry 5. Cerlificaie ol Status Desired ] $5.00 Additional

Fee Required
6. Name and Addrass of Currcnt Registersd Agaat 7. Nomg and Address of Now Registercd Agent
Hame

CHACKO. PHILIP ko . 724N 1P

1006 ARREDONDO ST. Street Address (P.O. Bgx Number is Not Acce:}aﬁ?q

NORTH PORT, FL 34286 / 75/ 5% LA 5752 - £ Wﬁr‘/(/

Ciy . P . | Zi?o_qe
MORTE FDR7 FL |38 es
8. The ahove named astsy submils [ris siatement lar the purpese of changing Is registerad ollice or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations o 3
SIGNATURE
fSwgnalmn,/ﬁu'ii’ed of prnted name m-smleu agent and wile o applicable. (NOTE. Reqgsterad Apent signature reguired when rensialng) DATE
FILE NOW!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

1ITLE MGR 7 Delete TiLE O Ghange [ Addition

NAME MUTHOLAM, JOSEPH NAME

SIREET ADDRESS | 6400 COLLEGE DRIVE, STE. 100 STREZE ADDIESS

CIY-31-2iP PALOS HEIGHTS, IL 60463 Chiy-s7-21?

TITLE [ Delete 1ILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

FITLE ] Cetate Le [ Change  [] Addition

TAE HEL S

STALET ADDRESS SiREET AODAESS

CIry-S1-2IP CITY-S1- 2P

THILE O Detete ilILE {7] Change (] Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY -S1-2IP Ciry-81-2P

TLE [ Detete TITLE [ Change ] Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIF ChiY-ST 2

TILE {7 Delete HILE [O Change [ Addition

HAME NAME

STREET ADDRESS STREE] ADURESS

LIty 51217 cire- St ap .

11. | hereby carlity that the informa upplied with this liling does not qualily lor the exemplions comtained in Chapter 119, Florida Statutes. | further cedtify that ihe information
indicated on this report is trug"and apcurate and that my signature shall bave (he same legal effect as it made under oath; that | am a managing memier or manager of the
limited liability company or,the receifer or trustee empowered o exgcula this reporl as required by Chapter 808, Florida Staiues.

SIGNATURE: [ = A, //357 20F HEF0KT

SIGNATURE Ahwﬁ’u CR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayne Phore ¥




