FILED

2005 LIMITED LIABILITY COMPANY ; Aug 24,2005 8:00 am
ANNUAL REPORT - = | Secretary of State
DOCUMENT # L.04000004123 TEa 07-18-2005 90110 023 ****50.00
1. Entity Name
1601 FLORIDA LLC
Principal Place of Busingas Mailing Address Juuxuogl
2837 SHERIDAN PLACE 2837 SHERIDAN PLACE
EVANSTON, IL 60201 EVANSTON, IL 60201 Cm
A — e 0 e O e
2837 Sheridan Place 2837 Sheridan Place
Suita, Apt. #, eic. Suite. Apt. #. alc. 07112008 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Appllaa For
Evanston, IL Evanston, IL Mot Applicable
Zip " | Country Zp Country $5.00 Aaditionat
60201 USA 60201 USA % Conilcatoof Suns Dosiied L} gy Roquirea
&, Name end Address of Current Repistered Agant 7. Name and Ad of New Registerad Agent
Namo
‘| DAYAN, SALOMON-J - _ = - = = == i o
980 S. OCEAN BLVD. Strae) Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL l Zip Code
4. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stare of Florida. | am familiar with, ard accept
tha obiigations of rogistered agent.
SIGNATURE
Signaturs, lypec or prinssd name of regiskeved agant snd e I {NOTE: ReQisiact AQENt SIGNEHFE FIOUIFIC whsh NanTIATING) OATE
Flling Fee Is 550.00 Make check payable to
Due by tamber 7, 2003 Rorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
™me MGR O vetetn TIRLE O crangs [ Addition
RAME DAYAN, SALOMON J NAME
STREET ADORESS | 2837 SHERIDAN PLACE STREEF ADORESS
Lary-S1-19 EVANSTON, IL 60201 criy-St-op
TLE O Delets TLE O changs [T Addition
NAME WAME
STREEY ADDFESS STREET ADDRESS
Cmy.SI-P City-5T-79
e 3 Detetn TmEe OO change [ Agdition
NANE NAME '
STREET ADDRESS STREET ADORESS
Cy-S1-29 cay-$r-np
TRE  _ Do . .= Dthang: [0 Agdtion .
NAME NAME
STREET ADDRESS STREET ACDRESS
cIy-5t-20 CIFY-ST. 2P
e 3 peiete TImE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-DF [ery B
TLE . O Dewtr TNE O crange [ Adaition
NAME NAME
STREET ADORESS . STREET ADDRESS
CirY-S1-7% n A Ciry-51.10
11. ¢ hergby certily that o iformathin supplied with this flling does nat quakly for the jon stated in Section 119.07(3)), Florida Statuies. | further conity that the information
ingicated on this g If rue agft accurate and that my signaturs shall have me same lagal attgct as if made under cath; that | am a managing member or manager of the
limited fNability compi the reCelvar o trustea empowerad o exepyle this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / | Ny 7/ /(?/w/ (312) 444-9300
mu.mllhdmnmmmmwmu n-mmsmmamnmAm Ouyene Prone ¢

r

Salomon J. Dayan, Manager



