»

2008 LIMITED LIABILITY COMPANY FILED
: ANNUAL REPORT Feb 27,2008 08:00 AT

DOCUMENT # L06000104059 Secretary of State

1. Entity Name

NORTH SHORE IL, LLC

Principal Place of Business Mailing Adgress

1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD.
SUITE 1100 SUITE 1100

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407  US

R

02202008No Chg-LLC CR2E083 (12/07)
4. FE! Number Applied For
56-2622619 Not Applicable
y i . i it - $5 00 Adgitional
*ﬁf‘i&éﬁ';ﬁm ST 8. Certificate of Status Desired { Fee Required
8. Nam- and Address of Cl.ll'l’lnl Registerad Agent ju ‘t PR Ty, TS T s

_t\“,_ Ty a e

ECCLESTONE, EL

1555 PALM BEACH LAKES BLVD.
SUITE 1100

WEST PALM BEACH, FL 33401

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent. or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad of phnted nama of regraterad agent and Lk applicable (NOTE: Regisiered AQeril S:Onature réquirsd when (enatabng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS
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TITLE MGRM

NAME PGA RESORT, LLLP

STREET ADDRESS | 1555 PALM BEACH LAKES BLVD., SUITE 1100
City-g1-a9 WEST PALM BEACH, FL 33401
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NAME

STREET ADDRESS
QITY-5T-2IP

: - Chg UHUDDQQJUQL. : :' P sy
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TITLE

NAME

STREET ADDRESS
CiTy-S1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

$ay

Gt ¥

s

TITLE

NAME

STREET ADDRESS
CIry.s1-ZIP

i

TTLE

NAME

STREET ADORESS
CITY. ST- 2IP
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R T

certify that tne information suppiied with this fling does not quality for the exemptions gontained in Chapter 118, Florida Statutes. | further certify that the l“fON'nailOn
s report is true and accurate ang-aat my signgture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
pany ¢r the receiver or trugjee awere . to exacute this report as required by Chapier 608, Fiorida Statutes.

sionarored g ety 2% NANNETTE GAMMON z/‘zla of

BIGNATURE AND TYPED OR PRINTED NAME OF IIG‘ING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Cata Daytlmﬂ Pnona #

11. | her
indicaté
limited liabiity c




