2005
T ANNUAL REPORT

LIMITED LIABILITY COMPANY

(AR} -

DOCUMENT # L040000610889

1. Entity Name
MAJORCA, LLC

Principal Ptace of Business )

400 CENTRAL AVENUE, SUNTE 220
NORTHFIELD IL 60093

A

*

-~

Mailing Address

400 CENTRAL AVENUE, SUITE 220
NORTHFIELD IL 60093

2. Principal Place of Businass

3. Malling Address

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90539 013 ****50.00

LI

Suite, Apt. 4. etc.- Suite. Apt. #, eic. 13t MOORE CR2E083 (10/04)
City & State Clty & State 4, FE| Number Applwad For
. -~ ) 5308\ g Not Applicable
Zp Country ap County 5 Cortficstaof Staws Desied [ $9-00 Addtiona)
Fos Required
6. Name and Address of Current Reyjistersd Aoun 7. Name and Addrese of Now Registered Agent
o L e e ek ez i miea. . | Nome__ e e - .
WEBRE, HAROLD J ESQ. ;
C/0 GOODLETTE, COLEMAN & JOHNSON, P.A, Strast Adaress (P.0. Box Numbar is Not Acceptahle)
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103 .
Ciy FL l Zip Code
8. Tha above namad entity submits this statement for the purpose of changing its registered office or ragistared agent, of both, in the State of Florida. | am familiar with, and accepl
the obligations of registased agent.
SIGNATURE
(NO!E anm:mmm:mm) DATE
R AL '-ﬁ‘iﬂ'fé:’ A%
. ALY S YT H S L L
: PAPET TS i
o orida Deparinent of. State| -.-* .-~ i .
.‘:. x, =' -]
- : Ni-ia v g“;’aﬁ’ -? ‘ﬁd
9. MANAGING MEMBERS { MANAGERS 10.... : ADOITIONSICHANGES
me __|MGR, [} Detets TILE Dcw E]mlim
e RFW MAJORCA, LLC B - - MR s
STREET ADDRESS | 400 CENTRAL AVENUE, SUITE 220 STREE T ADDRESS
any.st-ap NORTHFIELD IL 60093 ary-si-oe
PRE [ et TITLE O camge ([ Aadition
WAME NAME
SIREET ADDRESS STRIET ADDRESS
oy-SL-ap ony-st-2p
_Time [, — — v a1, Delets ULE S —
NAME NAME .
~STREET ADDRESS - [P - SIRFLIADORESS ¢ _ __ . _ . — .
Y- ST- P Ty-51-09
T [ Detets TITLE O Change  [[] Addition
RAME NAME :
STREET ADDRESS $TREET ADDRESS
COY-SI- 7P orn.s1.7p
THE _ [mY, LE O chazge [ Addition
NAME i NAME
STREET ADDRESS SIACE] ADDRESS
CATY. ST 1P » OFY-ST-TP
we ol B TLE i ] change ] Addition
NAME _ e T . F L T T T e e e e ey
| SIREET ADDRESS “§ SIREET ADORESS e F e M e T
CITY.ST- TP TQyest- w

Iimllad Irabllm,r compaﬁy or

SIGNATUR§

11, | harehy cartify that tha information supplied with this filing does not qualiry tar tha axemption staled in Section’119.07(3)(), Florida Statutas. | Hurther certify that the information
_ indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
rustee ampowemd 10 fxecuts this raport as required by Chapier eoa Florida Statutas,

‘ic)os

SIGMATURE AND TYPED OR PRINTED NAME OF

ZED REFRESENTATIVE

Data Deytime Prons ¢




