2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M98000601163 Mar 02, 2004 08:00 AM
1. Enity Name Secretary of State
36 NORTH EAST SECOND STREET, L.L.C,
Principal Place of Business Mailing Address .
8700 W. BRYN MAWR , SUITE 810N 8700 W. BRYN MAWR , SUITE 810N
CHICAGO L 80631 CHICAGO IL 80631
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CReEDES (11/03)
Cily & State City & State 4. FE! Number Applied For
36-4252618 Not Applicable
i Country o ) Courtry 5. Certificate of Status Desired O $5.00 Addivonal
Fae Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - -
1200 SOUTH PINE ISLAND ROAD Streat Address {P.O. Box Number ig Mot Accaptable)
PLANTATION FL 33324
Ciy FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regrstered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,
SIGNATURE
Sigratusg, yped o badnted namg of regusleced agen and e « appicable, NQTE. Regrstercd Agent signature required when seinstabing) OATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TIRLE MGR ] Delete TITLE ] Crange  [J Additian
NAME STEARNS, ELI HAME
STRECT ADDRESS, 8700 W BAYN MAWR, SUITE 810N SIREET ADGRESS 0000073627
cir-st-2¢ |GHICAGO IL 60631 .St 2 103/02/04~80044~002 50.00
TIE T Detete TIHE [ Change [ Addition
NAKE HAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CIre-5T- 29
TIRE £ peete TiTE [Johange ] Addition
HAME HAME
STRELT ADDRESS STRELT ADDRESS
CIRY-§1-21 City-5T-2iP
TME ] Detete e ] Change [ Addition
NAME NAME
SIWEET ADORESS STREET ADDRAESS
CITY-S1-2P CiTy-ST-2iP
THE 3 Dalete THiE [ change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP Ciy-s1-2Ip
TIRE ] oskete AT {Tonnge [ Addition
MAME HAME
STREET ADORESS STREET ADDBESS
GITY- §7- 2P CIty-§T-2iP
11, | hereby certily it thd inforrmation supplied with this fiing does not qualily for the exemption statad in Section 119.07{3Y3), Florida Statudes, | further cerlify that the information
indicated on thigfreport is frue and aceurate and that my signature shall have the same fegal effect as if made under path; that | am a managing member or manager of the
timited liabitity cgropany ar the reggiver or trustee empowered ta axacute this regart as required by Chapter 608, Florida Statutas.
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU?HQH&D REPRESENTATIVE Oa:e Daytmo Prone #




