B

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # M00000001368 ™~

04-16-2004 90418 028 ***150.00

1. Entity Name
SHARP SABAL PALMS, L.L.C.

Principal Place of Business Mailing Address

875 N MICHIGAN AVENUE 875 N MICHIGAN AVENUE , o
415T FLOOR 41ST FLOOR Qﬁ 5
CHICAGO, IL. 60611 CHICAGO, IL 60611

2. Principal Place of Business 3. Mailing Address

LGN

Suite, Apt. #, etc. Suite, Apt. #, elc.

03112004 Chg-LLC CR2E083 (16/03)
City & State City & State 4. FEI Numbar Applied For
'} 36-4378555 Not Applicable
| T i : o
v Country ap Country 5, Certilicate of Slatus Desired O $5.00 Addiionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptabla)

City FL | Zip Code

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

SIGNATURE

Signature, iyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requived when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2004

-~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGRM [ Delete TILE [ Change (] Addition
NAME SHARP II, LP NAME
STREETADDRESS | 875 NORTH MICHIGAN AVENUE, 41ST FLOOR STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 606111501 CITY-§T-21P
TILE GP O Delete TITLE [ change ] Addition
NAME RREEF RRESTORATION II, L.L.C. NAME
STREET ADDRESS | B75 NORTH MICHIGAN AVENUE, 415T FLOOR STREET ADDRESS
CITY-ST-2IP CHICAGQ, IL 606111901 CITy-s7-2IP
TITLE MGR O celate TITLE [JChange [ Acdition
NAME RREEF AMERICA LLC NAME
STREET ADDRESS | 875 NORTH MICHIGAN AVENUE, 413T FLOOR STREET ADDRESS
CITY - ST-21P CHICAGGC, IL 606111501 CImy-$7-ZP
TITLE [ Delete TILE [JChange  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
TILE O delete TMLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiLE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)0), Florida Stalutes. ! further certify that the information
indicated on this repori is trua and accurate and that my signature shall have the same legal effact as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes,

312-266-9300

Susan E. McClintock, Asst Secretar 3/12/04
SIGNATURE: M&Z , y
SIGNATURE D TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHDRIZED REPRESENTATIVE Date Daylime Phane &




