2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 27,2004 8:00 am

DOCUMENT # M97000000398 Secretary of State

1. Entity Name
LAKE ALFRED ASSOQOCIATES, L.L.C. 01-27-2004 90020 011 ****5(.00

Principal Place of Business Mailing Address
2 N. LASALLE 2 NORTH LASALLE, STE. 1901 K '
STE 725 CHICAGO, IL 60802 <2U0u4 3 ?2

CHICAGD, IL 60602

Suite, Apt. #, etc. Suite, Apt. #, etc.
uie ARl R 8 e ARk e 01052004  Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEi Number Applied For
36-4165125 Not Applicable
Zip Country ap Country 5. Certficate of Slatus Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — . - . o | name,
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATICN, FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and kitle it applicadle. - - (NOTE: Rogistered Agent signature required when reinstating)” ™" ~ T T Tt YDATE

Filing Fee is $50,00

« “Make chack payableto '

3

) Due by May 1, 2004 i oy Fl_oridai[):epértmept ofstate ..,
e o e e e+ e et —rn § L } e i Gt 8 S e Lon syt R s e
9, MANAGING MEMBERS/ MANAGERS N ADDITIONS / CHANGES
miEer - "' | MGR . [ Delete TLE =" Kl change O Acdition
NAME KARKOMI, ZEV HAME .
STREET ADDRESS | 2 NORTH LASALLE, STE. 1801 STREET ADDRESS 2 N. LaSalle Street, Suite 725
GITY-ST-21P CHICAGO, IL 60602 GITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
LE [ pelete TITLE [J change (] Addition

1 RAME | e e SR E e - e e e o e R — - - .- — e e

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME | RV
STREET ADDRESS ! STREET ADDRESS
GITY-ST-2P CITY -S7-2IP
TITLE ‘ O pelete TTLE : [ change [ Addition
NAME ) s . NAME _—
STREETADBRESS | = i ) sTreeT ADDRESS N . .
CITY-ST-ZP R R ol oo hovestae e e =
TILE . ; O Detete TnE SN iy o e e CRenge, . T Addition
NAME '_,'. g TV i : NAME S RS ‘,, RO N
STREET ADDRESS : STAEET ADDRESS L . o :
CIYV-ST-ZP el s oz me oo s s i it rm s o ROV BTZIP - o e e el e s e s s e

11. | hereby certify that the informadtion supplied with this filing dess nat gualily for the exemption sStaiéd in Section 119.07(3){i), Florida Statutes. 1 further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing meémber or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, a 2/ ﬂ‘7/

. ' /
‘ Z komi, M 312/855-0930
SIGNATURE: \7\_@’/ ’é;tW ev Karkomi, Manager /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




