2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

-—?

DOCUMENT # M06000000171 Apr 03, 2007 08:00 Al
1. Entity Namo Secretary of State
LU/BONITA SPRINGS LLC
Principal Place of Businass Mailing Address
800 FRONTAGE RD 800 FRONTAGE RD
NORTHFIELD, L. 60093 NORTHFIELD, IL 60093
TS OSSR 0 O

Suite, Apt. #, etc, Suite, Apt. #, etc. 01072007 Chg-LLC CR2E083 (12/06)

City & State City & Stater 4, FEI Number 20-4087941 Applied For

- Not Applicable
Ze Country Zip Country 5. Certificats of Status Dssired O giggl l‘:?:;"‘ma‘
8. Name and Address of Current Registarsd Agent 7. Name and Address of New Registered Agent
Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, ar bath, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or pnntad name of registeced zgant and vha if appicabe

{NOTE" Regiisred Agent signaturs required when renstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of Stato

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR O eiete TMLE [ Change [ Addition
NAME A & R MANAGEMENT, INC. NAME

STREET AGDAESS | 800 FRONTAGE RD STREET ADORESS

cmv-s-2¢7 | NORTHFIELD, IL 60093 CITY-ST-2P e

TE 7 Defets e UICTIUBEETD 3 ) gpan Addition
e o 04/10/07-20062-024 50, 1
STREET ADDARESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-7IP

TALE [ pesste TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2I

TnLE 7 Delete ME O change ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-S1-2Ip cny-51-2P

Tme (] Deteta TIMLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-ST-2IP CITY-SY-2IP

TITLE [ Dateto TITLE [IChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is frue 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
the recaiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

limited Fability compan

SIGNATURE: O Y] Méup g-‘m&@ Gaie (—0-07 E17~44(-T7¢eq

SIGNATURE AND TYPED Ot PRINTED NAME OF

DR ALF

TATIVE Dal Daytrmé Phore &




