-

* 2007 LIMITED LIABILITY COMPANY
N ANNUAL REPORT

DOCUMENT # M06000006940

4. Entity Name

LAKESIDE HOLDINGS-FLA, LLC

Principal Place of Business Mailing Addrass

212 WEST VAN BUREN STREET, 9TH FLOOR
CHICAGO, IL 60607

212 WEST VAN BUREN STREET, 9TH FLOOR
CHICAGD, IL 60607

DO NOT WRITE IN THIS SPACE

FILED

Sep 14, 2007 08:00 AN
Secretary of State

DA OGO

07032007 No Chg-LLC CR2E082 (11/05)
4. FEI Number Applied Far
20-2163080 Not Applicable
o . $5.00 Additionat
5. Certificate of Status Desired (W} Fos Required

6. Name and Addross of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statemant for the purpose of changing s registered office or registerad agent, or both, in the State of Ftorida. | am farmiliar with, and accent

the obhgations of ragistered agent

SIGNATURE

Signatura, 1yped of prnted name of regisiered agant anc utle i appicable.

{NOTE: Ragisicred Agent signature feguired when rainstaing) DATE

Flling ¥eo.ls $50.00
¢Due’'by September_14; 2007,

9, MANAGING MEMBERS/MANAGERS

THLE MGR

NAME FAP/PMC, LLC

STREET ADORESS | 212 WEST VAN BUREN STREET, 9TH FLOOR
CITY-ST-2P CHICAGO, IL 60607

TIME

NAME

STREET ADDRESS
CITY-57-2P

TIMLE

NAME

STREET ADDRESS
GIY-§1-2P

TITLE

NAME

STREET ADDRESS
GITY-S§T-2P

TINE

NAME

STREET ADDRESS
CITy-ST-2°

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

{304 =0.00

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information supplied with this (iting doas not gualify for the exemptions contained in Chapter 119, Florida Statutes ! further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am a managing member or manager of the

limited Nability company or t

SIGNATURE:

awver Or trustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

0l S

)L

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

q/,,(:ﬂ 27060

Daytarw Phone #




