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

FILED
FLORIDA DEPARTMENT OF STATE ETARY GF ST,
Sandra B. Mortham D'ﬁgm sF DDR OSRQIIBNS
Secrelary of State

DIVISION OF CORPORATIONS SBMAY |5 AM 10¢ 08

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT

1998

e asing 7idess ~  DOCUMENT # 197000000670

[

: 18. Principal Place of Business Address
BAJA KENDALL, L.L.C.

3175 COMMERCIAL AVE., SUITE 222 3175 COMMERCIAL AVE., SUITE
NORTHBROCK IL 60062 NORTHBROOK IL 60062
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
10/08/1997 IL
Sulte, Apt. #, etc Suite, Apt. W, alc.
4. FEI Number E.. Applisd For
[~ City & State City & State D Not Applicable
v ooy 7 oty 5. Date cf Last Aeport 8. Certificate of Status Desired
S8 4 Additonad Fee Requiied
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number |8 Not Acceptable)
"TALLAHASSEE FL 32301

Suis, Apl. ¥, otc. L | el S L S R
<05/ T3785=-111 D74 ~-01 1
oy a0 < b
FL

%. Pursuani 1o the provisions of Sections 608 416 and 608,508, Florida Statules, the above-named limitad liabifity company submits this statement for the f:uﬂfsé’oi changing
Its registared offica or registered agent, or both, in tha State of Florida. Such change was autherized by affirmative vote of a majority of the members. | hereby acceptthe appointiment
as registered agent, and accept the cbligations.

SIGNATURE DATE

{Regrsiored Agent Asceplng Appomtinenly  (NOTE - Ragisterad Agenl signature raquired when reinslaling)
10, Title Maneging Members/Managers Business Street Address City, Stats and Zip Codes
MGR | SPATZ, LARRY 5 3175 COMMERCIAL AVE., SUIT NORTHBROOK IL
MGR | SIEGEL, LARRY A 3175 COMMERCIAL AVE., SUIT NORTHBROOK IL
MGR | CERNA, M. ALEXANDRA 12381 S.W. 190TH TERRACE MIAMI FL
MGR | BALSERA, ALFREDO J 12381 S.W. 19%0TH TERRACE MIAMI FL

d1. |do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Stalutes. | further certify thatthe information
indicated on thig annual report is true and accurate and that my signalureg shall have the seme legal effact as if made under oath; that | am a managing member or manager of the

imited liability company or the receiver or ifstee empowered to exgcute this report as reguired by Chapter 608, Florida Statutes; and that my nama appears imBlock 10, oron an
attachment with an address.
SIGNATURE: _ /2ttty /-2
L]
Dae

SIGNATURI AND T);’l (YR FRHINTE O NAME GF SIGNING MANAGING MEMBER OF MANAGER

Daylimic Plone #




