FILED
Apr 18, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-18-2005 90073 011 ****50.00

DOCUMENT # L04000004128

1. Entity Name
GEORGIA PROPERTY, LLC

Principal Place of Business

2837 SHERIDAN PLACE
EVANSTON, 1L 60201

Mailing Address

2837 SHERIDAN PLACE
EVANSTON, IL 60201

MO

DD

2. Principal Place of Business 3. Mailing Address
2837 Sheridan Place 2837 Sheridan Place
ite, Apl. #, elc. -
Suite, Apl. #, elc Suite, Apt. #, elc 02282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Evanston, IL Evanston, IL X |Mot Applicable
Zip Country Zip Country - : $5.00 addttional
60201 Cook 60201 Cook 5. Certificate of Status Desired (] Fao Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

DAYAN, SALOMON J
980 S. OCEAN BLVD.
PALM BEACH, FL 33480

Strest Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad ageant and tite if applicable. {NOTE: Aegislerad Agen! signatira raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005

Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O Delete TITLE (O change [ Addition
NAME DAYAN, SALOMON J NAME

SIREET ADDRESS | 2837 SHERIDAN PLACE STREET ADORESS

CiTY-S1-2IP EVANSTON, IL 60201 CITY-S1-2P

TME 3 oetete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$1-2P

TmE (1 petete TITE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE {1 pelete THILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-19 CIrY-S1-BP

TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST-2P CITY-ST-2P

T1ILE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§7-2°

11. 1 hereby certify that the infor
indicated on this report is

limited liabdity company recejer

ion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘and accurate and that my signature shall have the same legal effect as if madae under oath; that | am a managing member o manager of the

rustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

(312) 444-9300

SIGNATURE: ;

LT o

TURED TYPED OR PRINTED NAME CF SjfiinG MANAGMIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da Daytime Prone #

Salomon J. Dayan, Manager




