2008 FOR PROFIT CORPORATION
ANNUAL REPORT -~ -

FILED
Apr 24,2008 08:00 AN

DOCUMENT # F06000002177

1. Entity Name
BAR LOUIE BOYNTON BEACH, INC.

Secretary of State

Mailing Addrass

1840 PICKWICK AVENUE
GLENVIEW, IL 60026

Principal Place of Business

1840 PICKWICK AVENUE
GLENVIEW, IL 60026

DO NOT WRITE IN THIS SPACE

AT RN

[

04012008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-4360806 Not Applicable

$8.75 Addwonal

5. Certificate of Status Desired
artificate of Status Desira O Fee Requred

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida  t am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature. lyped or ornted name of regisiered agent and tle if apphkeaoke

(NOTE Aegrsiered Agent sigrature required when rsinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Faas

UOO00031 3401
05/13/08-80081~-018 1503

10 OFFICERS AND DIRECTORS [

TITLE PSTD

NAME GREENFIELD, ROGER A
SIREET ADDRESS | 1840 PICKWICK AVENUE
CITY-ST-2IP GLENVIEW. IL 60026

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIne

NAME

STREET ADDRESS
CIy-s1-21p

TITLE

NAME

STREET ADDRESS
CiTy-s1-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fling doas not qualify for the exemptions centained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or (he receiver

changed, or on an attachment with-a drgss, with all other lika empowered

SIGNATURE:

OFFICER QR DIRECTOR

or lrustaa empowerad 10 execula this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 31 if

Lz

Date Daylme Fhone &




