FILED

2007 LIMITED LIABILITY COMPANY Feb 20,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000104059 02-20-2007 90369 015 **#55.00
1. Entity Name
NORTH SHORE IL, LLC
Principal Place of Business Mailing Addrass e
1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD.
SUITE 1100 SUITE 1100
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
B A S RN MERAAR RO
Suita, Apt. #, stc. Suita, Apt. #, etc. 01042007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE| Number .- Appliad For
'3‘9 "2 (09.2‘01 C? Not Applicabla
Zip Country ap Country 5. Cortificale of Status Desired m/gese-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECCLESTONE, EL
1555 PALM BEACH LAKES BLVD. Strest Address (P.C. Bax Number is Not Acceptable}
SUITE 1100
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named antity submits thizs staterment for the purposa of ¢hanging its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regstered agent and title It applicable {NOTE Registared Agent signature required whan renstatng) DATE

Filing Fee is $50.00 Make check payable {o

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ oatete TITLE Ochange [ Adaiition
NAME PGA RESORT, LLLP NAME
STREETADORESS | 1555 PALM BEACH LAKES BLVD., SUITE 1100 STREET ADDRESS
LITY-51-21P WEST PALM BEACH, FL 33401 CITY-ST- 7P
WILE [ Delate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST- 7P
e £ pelate TIRE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-2P CITY-S1-2P
TLE 1 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2IP GITY-5T-2IP
e O oetete TTLE [JcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P CITY-5T-ZP

11. | hareby certig that the information supplied with this filing doas not quality for emplions contained in Chaptar 119, Flerida Statutes. | further certify that tha information
indicated on this report is true and accurate and that ry signatura shall have t mas if made under oath; that | am a managing membar or managar of the
limited liability company or the receivar optrustog empowerad 1o executa this r Chapter 608, Florida Statutaes.

EXECUTIVE VICE PRESIDENT

E AND TYPED OR PRINTED NAME OF S1GNING MAHAGING MEMEER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dala Dayima Phone »

SIGNATURE:




