2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT '

FILED
Jul 19, 2004 8:00 am

Secretary of State

ngNEJmIZAENT # L02000012436 07-19-2004 90232 022 ****50.00
DREAM ISLAND, LLC
Principal Place of Business Mailing Address a3
217 N. JEFFERSON STREET 217 N. JEFFERSON STREET 13U499
5TH FLOOR 5TH FLOOR
CHICAGO, IL 60661 CHICAGO, iL 60661
T v OGO B
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
32-0017173 Not Applicable
Zip Cauntry e Country 5. Certificate of Status Desired O ges;gg‘ L.:?:‘;t-ionm
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

Stroat Addrass {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE __

9. typed o printed name of registered agent and titke if appicable.

(NQTE: Regixiered Ageni signature required when reinstating)

Flling Fee is $50.00

P Tt T e

** MaKe check paysble'ts .- - ..

" Due by September 8, 2004 "' . Fiorida Departmant of Stats - _
. res Tl . < . s ,‘}

8. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIRE MGR [ et TLE [l ctange  [J Addition
NAME TURNBERRY PROPERTIES, LLC NAME
STREET ADDRESS | 217 N. JEFFERSON STREET, 5TH FLOOR STREET ADDRESS
CITY-ST-2P CHICAGO, IL 60661 CITY-ST-2IP
TE [ Detete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
YITLE 7] Delete TITLE O Crarge [ Addition
NAME . . - B e - - - m— -
STREET ADDRESS ' STREET ADORESS
CITY-ST.2P CITY-57-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE {7 Delete TME [ chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ . . CITY-ST- 2P o
TITLE - O oelete ™ LE ] [l Crange (] Addition
NAME NAME R o
STREET ADDRESS ! STREET ADDRESS . -
CITY-ST-2IP CITY -ST- 1P )

11. | hareby certity that the information supplied with this filing does not qualiy for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited! liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

314 3?7’335’/

smnmune-M MM g /ZJV‘

SIGNATORE AND TYPED DR PRINTED NAME OF SIGNING MANAGING IEIBdI"NAG!H. 'OR AUTHORIZED REPRESENTATIVE

7/(5;17

Daytima Phone #




