-
- .

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2008 08:00 A

DOCUMENT # M05000005503 Secretary of State
1. Entity Name
MB LARGO PARADISE, L.L.C,
Principal Place of Business Mailing Address
2901 BUTTERFIELD ROAD 29071 BUTTERFIELD ROAD
OAK BROOK, I 60523 OAK BROOK, I 60523

: o . ’ 04042008No Chg-LLC CR2EDB3 (12/07)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

: 20-3545827 Not Applicable
5. Carlificate of Status Desired O gi‘ggﬁf:&“o"a'

6. Name and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 IN THIS SPACE

'

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

SIGNATURE

Signature, typed or pnled name of reg:siared ageat and titke ! apphcable (NOTE: Ragistarad Agent signatura raquired wnen rensialing) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9, MANAGING MEMBERS/MANAGERS . B e

TILE MGRM

NAKE MINTO BUILDERS (FLORIDA), INC. T
STREET ADDRESS | 2001 BUTTERFIELD ROAD Lan.re

CITY- 5I1-21P OAK BROOK, IL 60523

TLe

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

s DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE
NAME
SIREET ADDRESS
Ciry-51-2IP R X “

11. | hereby centily thal tha informaton supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurthar certify that tha information
indicatad on this report «s true and accurata 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 t:ability company or tha receiver or trustee empowerad (o axacute this report as required by Chapler 608, Florida Statutes.

Assistant.
SIGNATURE: C,/VU“P //l/l /%‘}ﬁ,\m._garol M, Hoffmann, Secretary 4/8/08 630/218-8000

BIGNATURE AND TYPED OR PRINTED NAME OF SIBNKKMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Prona &




