2004 LIMITED LIABILITY COMPANY "~~~

ANNUAL REPORT

FILED

1. Entity Name

PALM PLAZA PARTNERS, L.L.C.

DOCUMENT # M03000000658

ecretary of State

04-19-2004 90036 031 ****50.00

Principal Place of Business

Mailing Addrass

i ‘_AM ERICAN INFORMATION SERVICES]INC™™

YONE S.E. 3RD AVENUE, 28TH FLOOR
MIAME, FL 33131
s

~

—— s — o —

o A -
257 E. MAIN STREET 257 E. MAIN STREET
BARRINGTON, IL 60010 BARRINGTON, IL 60010
TP v R AR AR DT LRESRM
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
03-0505634 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O g‘g.ggxﬁiﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registerad agent,

SIGNATURE

Signalura, lypsd of printad nams of ragistarad agent and litle i applicable.

{NOTE: Ragistered Agant signaturg raquired when rainstating)

DATE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
TITLE MGR L] Delete TITLE [ Change ] Addition
NAME GK DEVELOPMENT, INC. MAME
STREET ADDRESS | 257 E. MAIN STREET STREET ADDRESS
CITY-8T-2IP BARRINGTON, IL 60010 oiry-s1-2IP
TLE 3 Delete Tiie [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z1p CITY-§T-2F
TILE { Delete TITLE [ Change (] Addition
Name .o S, e .- hmME e . e e e —a
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP o CITY-ST-ZIP
TITLE O Detete TIHE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-87-71P
TITLE [ petete TImE [ cChange [T Agdition
NAWE NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T- 2P CITY-ST-2IP .
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 8T-21P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED INFED N,

hM Kweron

8497-4717.993%

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ME OF SIGNING MANAGING MEMBER, IANAGER] OR AUTHORIZED REPRESENTATIVE

-f’i/g{ot'}

Date Daytima Phong #

Apr 19,2004 8:00 am —

i




