FILED

2008 FOR PROFIT CORPORATI Apr 24,2008 08:00 AM

ANNUAL REPORT . .

r f

DOCUMENT # F07000005576 Secretary of State

1. Entity Name

BAR LOUIE CITYPLACE, INC.

Principal Place of Business Mailing Addrass

1840 PICKWICK AVENUE 1840 PICKWICK AVENUE

GLENVIEW, IL 60026 GLENVIEW, II_. 60026
04012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE reT— SooTee o
20-8737595 Not Applicable

5. Certilicate of Status Desired || Eizgg:’edgﬁ""a'

6. Name and Address of Current Reglsterad Agent

01 TAVS STRERT | CF COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad 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,

SIGNATURE
Srgnature, typed or prnted namo of registared agent and ntle Jf appheanle (NQTE Ragisterad AQent s:Qratura raquirad wisn rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn anancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees UUDDUUBI 237 ” I
LA BT ol
10. OFFICERS AND DIRECTORS | A -
TITLE PSD
NAME GREENFIELD, ROGER

SIREET ADDRESS | 1840 PICKWICK AVE
CITY-S7-2P GLENVIEW, IL 60028

TITLE

NAME

STREET ADGRESS
GNY-5r-z1p

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-5T7-2IP

TITLE

NAME

STREET ADDRESS
GIrY-81-2IP

TITLE

NAME

STREET ADDRESS
CITy-§%- 2P

12. | hereby cartify that the information supplied with this filin é; doas not qualify for the sxemptions cortained in Chapter 119, Florida Statutes. | furtner cartify that the miomation
indicated on this report or supplemental repart is true and accurate and that my signaturs shall nave tha same legal affect as f made under path; that | am an officar or director
of the corporation or the recerver 66 empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach ss, with all other like empowered.

SIGNATURE:

0 OR PRINTED NAME OF SiGNING OFFICER ORJOIRECTOR




