2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

PQmEfNLa{nQ/'ENT # M04000005659 Secretary of State
EVEREST PP GP. LLC 02-23-2005 90156 030 ****50.00
]
Principal Place of Business Mailing Address
1200 N. ASHLAND AVENUE #522 1200 N. ASHLAND AVENUE #522
CHICAGO [L 60622 CHICAGO IL 60622
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
[&] 'dlo §‘} o3 9 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ []  $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T ’ . Name . : - e
(1:2-56: gORE?mTL(I)ENISSLYASNTg%O AD . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL l 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 registered agent.

2,%@ -
SIGNATURE y o
DATE

Signaturs, typed o priniac! name of fegistered agent and bitle # applcabls (NOTE Registared Agani signalure requrad when rainstaling)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TITE [J change [ Addition
NAME EVEREST PP MEZZ LLC NAME .
STREET ADDRESS {1200 N. ASHLAND AVENUE #522 STRELT ADDRESS
oTY-ST-2F  |CHICAGO L 60622 CITY-ST-2P
TIILE [ pelet TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-S1-2P
e e e e e — = COlpeists. - mme - __|- — . . [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TILE O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 2P CITY-$1-7P
ML ' [ petets TITLE [ thange [ Addiion
NANE HAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-ST-7iP
TLE [ Delets TLE [ change  [] Addition
NAME NAME :
STRECTADDRESS | ) ) STREET ADDRESS o
CITY-ST-2P ' T T ’ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WB@W‘O’“‘* fded Yusmen Yo A 272

SIGNATURE AND TYPED OR PRINTED NAME OF ER, OR AUTHORIZED REPRESENTATIVE L] Daytime Phone #




