— | FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 104000021493 04-22-2005 90046 013 ****55.00
1. Entity Name
PASADENA SQUARE MANAGEMENT LLC
Principal Place of Business Mailing Address
259 £, RAND ROAD 259 £, RAND ROAD 20040338
#200 #200
MOUNT PROSPECT, IL 60056 MOUNT PRUSPECT._ IL 60056 ]
e ST ARG RE AR N eT
Suite, Apt. #, etc. Suite, Apl. #, elc, 04172005 Chg-LLC chEOBS (10/03) |
City & State . i City & State i " 4 FEl Number ,Applled For
} Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired ® ge'ggq lmh“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
COX, JAY
3128 49TH STREET, NORTH Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, Fl. 33710

City . : FL ! Zip Code

8. The above named entity submits this statement for the purpase 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

Sighmaturs, typed or pricked nama of registornd agent and Ltie f appicable {NCTE: Ragswrad Agent signature raquired whan féinstzbng) DATE

Flling Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS ] MANAGERS 10.

THLE MGR - O petete THLE

NAME JUTLA, DARSHAN S NAME

STREET ADDAESS | 258 E. RAND ROAD ) smeemanoeess . e
CITY-ST-ZP MOUNT PROSPECT IL 60056 CITY-S7-2P

TME MGRM O pelete TIME [Ochange [ Aadition
NAME  + JUTLA, JOYTI RAME

STREET ADDRESS | 259 E. RAND ROAD STREET ADDRESS

CITY-ST-2IP MOUNT PROSPECT, IL 60058 CITY-ST-ZIP

e O pelete me ClChange [ Adaition
KAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-ZIP CITY-ST-2P

TILE [} pelete TINLE Dchange [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 Ciy-57-7IP

TME 3 velete TITLE : ‘ CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-55-2IP

TME [ petets TME [JChange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP | civ-st-ze

M. | hereby certify that the information supplied with this filing does nat qualify for the exampticn stated in Section 119.07(3X0), Florida Statutes. | turther certify that the information
- indicaled 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 manager of the
limitedt liability company or the recéiver or trustee empowered to execute this report as required by Chapter 808, Florida Sta_taitgg_____ e

SIGNATURE: /ﬂ—,—";: Ds Ju7en ™ 7//5’/ﬂf P47 259- é%é

URE AND TPRES-onwRINTED HAME o’m MEMBER, OR AUTHORIZED REPAESENTATIVE Daylime Phone #




