File on or betore May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

& FiLfn )
LIMITED LIABILITY COMPANY <SRFg, FLORIDA DEPARTMENT OF STATE CeE .;;'w G SIAE
ANNUAL REPORT ";““’{"“’ ,"S‘:""’ n: vmon ot ﬂf IGHS
ecretary of State
1 999 DiVISION OF CORPORATIONS 99 HfR 2 2 hH IU 3.’

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e i codess. DOCUMENT # M97000000728

1a. Principal Place of Business Address

BRADENTON FLORIDA ASSOCIATES, L.L.C.

2 NORTH LASALLE STREET, SUITE 1901 2 NORTH LASALLE STREET, SUIT
CHICAGO IL 60602 C\O\’ 2 CHICAGO IL 60602
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
Suite, Apl. #, etc. Suite, Apl. #, elc - w4 11/05/1 9 97 I 1L
“a. FEI Number .
[:] Applied For
City & State City & State 36-4190643 D Not Appiicable
e 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Counlry
03/31 /1008 | CIOERIRITI [ ]
7. Name and Address of Current Reglstered Agent 8. Name and Address ol New Reglstered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICON FL 33324

Suite, Apt. #, efc.

City ' T Zip Code

1 FL

Epursuam to the provisions of Sections 608.416 and 608.508, Florida Stalules, the above-named iimited hability company submils this statement for the purpose of changing

itdregistered ofice or registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vole of a majority of ihe members. | hereby accept the appointment
registered agent, and accept the obligations.

SIGNATURE . S P NDATE | e,
(Reg slered Ager | ArLepting Appnrtawnty  (MOE Heo shored A9 1 Qo atare rezanr sl whes ieosdann g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | KARKOMI, ZEV 2 NORTH LASALLE STREET, SY CHICAGO IL

TP ILII. [PRCR PG L T
13023001151 mms
H.au. FELTR ek lBE]YE

11. | do hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), F lorida Stalules. | further cerlity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 10 exgcule this report as required by Chanter 608, Florida Statutes, and thal my name appears in Block 10, oronan
attachment with an address. . q

SIGNATURE: . /Zq/ 2 /ff'z(/"‘“" ‘Zev Khrkomi, Manager 312/855-093(

SGIMATURE ANCE TYSE 0Oy PRIMTE LT MARSD OF SIGRIHTE AT AN G R RESE B OF RIAEIRGE ] [En Chaptrre Frocwe A

IRTEICE IND D> 41 _O8)



