2008 LIMIiTED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000004119

1. Entity Nama

315 PINE, LLC

Principal Place of Business

2837 SHERIDAN PLACE
EVANSTON, 1L 60201

Maiting Address

2837 SHERIDAN PLACE
EVANSTON, IL 60201

FILED
Feb 25, 2008 08:00 AM
Secretary of State

T

CR2E083 (12/07)

Appliad For
Nat Applicable
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0O $5.00 additional

Fea Required

6 Nama and Addnn of Current Registerad Agom

Tl
i

DAYAN, SALOMCN J
980 SOUTH OCEAN BLVD.
PALM BEACH, FL 33480
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8. The above named entity submits this statement for the purposae of changing its registerad office or registered agent. or both. in the State of Florlda I am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Sugnmture, typad or prnted namea of registered agant end Wtle il appicatle ({NOTE. Registarad Agan| pgnaturs requirad whan rainstating)

DATE

FILE NOW!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 [z

C LUODOCEEITED . .
14, HA-EAES-004 1:

8. MANAGING MEMBERS/MANAGERS

TIE

NAME

STREET ADDRESS
CiTy-51-21°

MGR

DAYAN, SALOMON J
2837 SHERIDAN PLACE
EVANSTON, IL 80201

TILE

NAME

STREET ADDRESS
GITY-81-7iP

MGR n‘
DAYAN, ADAM b
2837 SHERIDAN PLACE ﬂ

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

EVANSTON, IL 60201

TITLE

NAME

STREET ADDRESS
CitY-ST-2IP
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11. | nereby cerify that the information a‘frpphad witivthis filing does mat qualify for the exemptions contained in Chapler 118, Florlda Statutes. | further certify that the information
indicatad on this repor is truafan accurat mdl that my signature shall have the same lagal effact as it made un

imited fiability company or th

SIGNATURE:

celver o stas empowered 1o execute this raport as requirad by Chap

T L7

ter 608, Florida Statut

der oath; tnat | a managing rpamber or manager of the

IIGNAWFED or FRI&!'D NAME OF IIGNINGEANAGIHG II)‘JER. oRrR AI.(THORI!!D REFRESENTATIVE

Day 'ﬂmePho




