~ FILED

2008 LIMITED LIABILITY COMPANY Feb 05, 2008 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # MO5000006869 02-05-2008 90027 001 ***138.75
1. Entity Name”
SOBE VENTURES - MIRAMAR 207, LLC
Principal Place of Business Mailing Address T"u uu D U 1 ? ]
150 S. WACKER DR. 150 S. WACKER DR. ) B
CHICAGO, IL 60606 i CHICAGO, IL 60606 .
Sote isto Juire Woe
R B 00 O
Suite, Apl. #, etc. Suite, Apt. #, etc, 01102008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zip Couniey . Zip Country 5. Certificate of Status Desired O ?ese'gg,ﬁf:ﬁm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiabls)
TALLAHASSEE, FL 32301-2525
City FL ’ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or ragistered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE S s = - - - feziz uim oo -
Signature, typed of printed name-of registered agent and Litle il applicable (NOTE: Ragistered Agent signature required when reingiating) DATE
FILE NOWI!I 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
THLE MGRM . (T Delete TITLE [JChange  [J Addition
NAME KARKOMI, SUSAN NAME
STREET ADDRESS | 1418 N. LAKESHORE DRIVE, UNIT 6 STREET AODRESS
CITY-ST-2P CHICAGO, IL 60610 CITY-ST-7IP
TITLE MGRM O erete TE [ Change [ Addition
NAME GRUND, RACHEL NAME
STREET ADORESS | 881 ELM STREET ADDRESS
CITY-ST-2P GLENCOE, IL. 60022 CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME i NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TILE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-S1-2IP
TILE 2] Delete TILE [] Change [ Addition
NAME W NAME
STREET ADDRESS | STREET AUDRESS
ciry-st-zp | — CITY-ST-ZIP -
TILE 1 Delete THE A - [JcChange [ Addition
NAME NAME B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ / 2.6 /&S/
bate V4 Daytire Prone

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

+




