FILED
2005 LIMITED LIABILITY COMPANY Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000052413 02-01-2005 90118 016 ****50.00
1. Entity Narme
377 PB,LLC
Principal Place of Business Mailing Address . M
800 S. MILWAUKEE AVE 800 S. MILWAUKEE AVE
STE.170 STE. 170
LIBERTYVILLE, IL 60048-3255 LIBERTYVILLE, IL 60048-3255
s v F AT WO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE|LNumber Appliad For
RO Aoy e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $5.00 Additional
Fee Required
___6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T T = - ~Name - - - - - - . .
EGIDI, DENNIS R
246 SPRINGLINE ROAD Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL | Zip Code

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

ture, typod of printed name of regiutersd agent and tte i sppBcabie. (NOTE: Ragistarad Agent sigranure reauked when reinstaiing) DATE

T TRV
Filing Fee Is $50.00 ", Minke'check payable to,, .
Due by May 1, 2005 FI%I'{!\&'J& D nt of State”
EOAL G -

9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ pelete TITLE [ change  [] Addition
NAME DRE, INC. NAME
STREET ADDRESS | 246 SPRINGLINE ROAD STREET ADDRESS
CIY-5T-2P NAPLES, FL 34102 CITY-St-7Ip
TITLE O velele TITLE [J Change {7 Aodition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-ST-2ip
TITLE [ belete TmLE [ change [T Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITV-§1-2IP CITY-ST-21P
TITLE O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2PP ciry-sT-2ip
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2iF )
MLE 3 Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ' CIY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Flarida Statutes. | funther cedity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity compal he recaiver or trustee empowerad 1o exscute this report as required by Chaptes 608, Florida Statutes.

SIGNATURE: f 7 (- 45-05  §47-§li- (o ¥t0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE B Data Deytima Phone ¥




