| FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M03000000658 04-19-2005 90026 028 ****50.00

1. Entity Name
PALM PLAZA PARTNERS, L.L.C.

Principal Place of Business Mailing Address A N AT
257 £ MAIN STREET 257 E. MAIN STREET
BARRINGTON, IL 60010 BARRINGTON, IL 60010
T T 20 TG
3K E man SedT 3% €. maw Stheer
Sune Apt. #, stc. Suite, Apt. #, stc.
04132005 - E 1
Ud’( ao] SDL"'—Q 8«0\ Chg-LLC CR2E083 (10/03)
gny & Stale —_ ny & State 4, FEI Number Applied For
o R 1] ‘\""ON VL N \+QN T 03-0505634 Not Applicable
&OO’ () Country LI OOIO LT Country - 5. Cerificate of Status Desired (| ?g.ggq:ig:;lional
- ————-——§;*Namo ond Address of Current Registared Agent __ .. 7. Name and Address of New Hoglstamd Agent

Name

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE, 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAMI,.FL 33131

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatura. lyped of prinled name ol tagistared agenl and tila if spptcabla. (NOTE: Regitterad Ageni signature required when rainsiating) DATE
. . . s
Filing Fee is $50.00 . ] Make check payable to
Due by May 1, 2005 . . . Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Gelete ME V\EA [Hchange [ Adgition
NAWE 'GK DEVELOPMENT, INC. NAME Q2\RLIDAML T TN C.
STREET ADDRESS |'267 E. MAIN STREET STREET ADDRESS 03 E . NN ;QAQ_T S u)}‘f A3 [
CITY-ST-2IP BARRINGTCN, IL 60010 CITY-ST-2P JNQ*i'oN e tﬂoo i)
TILE - O pelete e et ' [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST.2IP
I 1 . .. Coeee. 4. TME_ . . . 7 7= Dchange ] Addition
NAME T nane - ' - - ==
STREET ADORESS STREET ADDRESS
CITY-ST-2P cry-st-2p
TITLE O Detete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2P
TITLE O petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P
TILE O Delste TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-51-2P

11. i hereby certily that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is frue 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 lizbility company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

c@# EQaquKudm L”Q[OE $n 3 4570

SIGNATURE:

BIGNATURE AND TYPED OR

a EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢



