Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <$8TR>  FLORIDA DEPARTMENT OF STATE EGRET?LYEEF TAYIE
ANNUAL REPORT = g Sandra B. Mortham DIVISIOH OF CORPORATIONS

Secretary of State
DIVISION OF CORPORATIONS

98 APR 13 PM 2: 42
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee h

188.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Qq_, U\\"q
"Weme and Malling ACGTess DOCUMENT # M96000000094

of Limited Liability Company

CYPRESS RIDGE LIMITED LIABILITY COMPANY, I

ta. Principe! Place of Business Address

- C L]
3925 WEST 43RD STREET 3925 WEST 43RD STREET
CHICAGO IL 60632 CHICAGO IL 60632
2. Principal Place of BusIness Za. Mailing Address 3. Dale Organizad or Quained | 3a. State of Formation
Sulte, Apt. ¥, etc. Suite, Apt. #, stc. ] 40FSEI/N2 2b/ 1996 DE
' urmoer [C] avptied For
City & Siafe City & State 36-2946858 [ Nt Acplicable
b3 oy 7 Courty 5. Date of Last Raport 6. Certificate of Status Desired
04 /07/ 1 99 7 £8.75 Addehionol Fee Heguined D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office

Name

BROCK, GARY VAN

12040 TIFFANY WAY troot Addross (P.0. Box Humber Is Not Accaptable)
TEQUESTA FL 33469

Suile, Apt. ¥, efc.

City Zip Gode

FL

9. Pursuant ta the provisions of Sections 608,416 and 608,508, Florida Statutes, the above-named limited lability company submits this statement for the purpose of changing
fte registered office or registared agent, or both, inthe State of Florida. Suchchangae was autherized by atfirmative vote of a majority of the members. | heraby accept the appointmant
as registored agent, and accept the obligations.

SIGNATURE DATE
(Regstored Agent Asceping Apporitment)  (MOTE Regislantd Agenl signalure required when reinslalingl
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGRM| DORNER, GREGG H 3925 WEST 43RD ST. CHICAGO IL
MGR | GRAHAM, VINCENT J JR 3925 WEST 43RD ST. CHICAGO IL

SO0 1] e —
U4/ 163301119002
ﬁ***l‘dﬂ-[‘ »’»‘ﬁ*‘l{’@. f._,l

11. 1do hareby certify that the Information supplied with this filing does not qualily for the exemption statedin Saction 118.07{3){i), Florida Statutes. | furthercertify that tha information
indicated on this annual report is true and accurate and that my signature shall have the sama legal effect as if made under eath; that | am a managing member or manager of the
limited liabllty company or the raceiver gr trustes empowered 1o axecuie this report as required by Chapter 608, Floriga Statutes; and that my nams appears In Block 10, oron an
attachment with an address.

SIGNATURE: /s Vincent J. Graham, Jr. 4/7/58

,{GNMUHE AND TYE Lﬂ_g? ﬂil!‘ﬂ 0 NAME OF SIGNI{G MANAGING MEMBER OF MANAGER Date Daylime Phone #




