FILED

2007 LIMITED LIABILITY COMPANY Jan 11,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCU M ENT # L060000726 1 4 01-11-2007 90132 036 ****50 00
1. Entity Name
PANAMA CITY 2525, L\.C
Principal Piace of Business Mailing Address peTETT Y
2615 NORTH SHEFFIELD AVE. 2615 NORTH SHEFFIELD AVE.
CHICAGO, IL 60614 CHICAGO, IL 60614
R S UG AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 01042007 Chg-LLE CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

¢ | Not Applicable
“n Country Zip Country 5. Certificate of Status Desired O $5.00 additional
— Y P ) Fee Required
6. Name and Address of GCurrent Registered Agent 7. Name and Address of New ReEEt?fed Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.C. Box Number is Not Acceptable)

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed of printed name of regisiered agent and titl if applicable.

(NOTE: Regisiered Agen signature required when reinstating) DATE

L

- .Malks chsci: 7p.-'1'y-ayﬁle to

Filing Fee is $50.00 e
" Florida Department of State

Due by May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O delese TITLE [ Change [ Aduition
NAME 2525 NORTH SHEFFIELD ASSQCIATES NAME

STREET ADDRESS | 2615 NORTH SHEFFIELD AVE. STREET ADDRESS

CITY-ST-27 CHICAGO, IL 60614 CITY-ST-ZIP

TME [ Delete TLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE 1 Delete TIME [3 change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CIFY-ST- 7P CITY-ST-2P

TIME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

TIE ", 2 Delete TTLE e O change {1 Addition
NAME NAME e -

STREET ADDRESS ’ : STAEET ADDRESS

CITY-ST-TP - CiTY-5T-2P ' .

TINE - [ petste S e ) ) O charge [ Addition
RAME -+ - ’ HAME we

STREET ADDRES$ STREET ADORESS

CITY-ST-2IP CiTY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | futther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE: .__ TPFEEy &/ %?/77

RE MD‘yI'PED OR PRINTED NAME OF sla}ﬂo MAMAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Data
7

773977~ f600

Daylime Phone #




