2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 24, 2007 8:00 am

DOCUMENT # M05000004 164

1. Entity Nama
SBER 2, LLC

Secretary of State

05-24-2007 90407 010 ****50.00

Principal Place of Business

8609 W. BRYN MAWR AVENUE, STE. 209
CHICAGO, IL 60631

Mailing Addrass

CHICAGO, IL 60605

500 SOUTH DEARBORN STREET

4uisv-

2. Principal Place of Busmqssl J\iwo Box #

112 Merril

3 Mal!m dFress r_”\ # 'm

T A

Suite, Apt. #, etc. Sune Apl. #, etc.

05172007  Chg-LLC CR2E083 (12/06)
e Slale rxPsynyml 4 Feinumber 2O~ A L1 1OBL. Applied For
‘BI ["ﬁm M { [NA MJ’Y] M | NOFARRLICABLE Not Applicabla
M COGZA % 0 m cﬁl‘éA §. Certificate of Status Desired O ?i‘gg"{ﬁfadétb"a'

T

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IURATO, KEVIN M
101 E. KENNEDY BLVD., STE. 2000
TAMPA, FL 33602

“rSteven Mishan

Street Address (P.O. Box Number is Not Acceptable)

gUp Brickell Ave.., Suite. 110D

™ Midmi FL | %8313 |

8. The above named entity submits this slatément for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and actept

the obligations of registgrec agent
SIGNATURE — é even M f?"lgﬂ

Signsture, typad of printad nama of registered agent and Lte {f applicabls.

INOTE: Registarac Agent signature required when reinstaling}

05 |18 o7

Filing Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES P

TITLE MGR O Delete Mhange [ Addition
NAME SOUTH BEACH MANAGER, L.L.C.

STREET ADORESS | 36400 WOODWARD AVENUE, #118 STREET ADDAESS } 7—' MGI/ ri L l .& , oo

ev-s1-2¢ | BLOOMFIELD HILLS, MI 48304 oy-si-z° rmi rm f)a.m 4 fDOQ

TILE 3 petete (] Cnanga [T Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CImy-S7-2IP

TITLE [ petete O change [ Addition
NAME

STREET ADDRESS STREET AGDRESS

CIy-Si-2iP CY-ST-ZIP

TIME [ Delete [} Change [ Addition
NAME

$TREET ADDRESS STREET ADDRESS

Cny-53-21P Cy-ST-2IP

TIFLE O verete CJchange [ Addition
NAME

STREET ADORESS STREET ADDRESS

CITY-57-2iP CITY-ST-ZIP

TITLE ] Delete [ change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor 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 tiability c@ﬁr the receiver or trusteg.empowered 1o execute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE

oS Ceoffioy L Hedkman, TS|RJ07 _48-433 0713

BIGNATURE mm PRINTED NAME OF JIGNING MANAGING MEMBER, MANAGER, n AUTHORZED REPRESENTATIVE " uta 7 Daytima Phons #




