FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

2504 MORTGAGE, LLC

Principal Place of Business Mailing Address

333 N MICHIGAN AVE, STE 501 333 N MICHIGAN AVE, STE 51

CI;IICAGU, IL 60601 CHICAGO, IL 60601

v OO A A
Suite. Apt. . et Suite. Apt. #. ete. 02162005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

AppLIED For 3712160 Not Appicabie
Zip Country Zp Courtey 5. Certificate of Status Desired ] ?g'ggn’:?:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submlls this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lypec or Drinted name 6f regisiered agent and lite il applicable. (NOTE: Regisiared Agenl signature required when reinsiating) DATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
JITLE MGR O Delete TMLE [ change  [J Addition
RAME FOUFAS PROPERTIES/2504 CONWAY INC. NAME
STREET ADDRESS | 333 N MICHIGAN AVE, STE 501 STREET ADDRESS
CITY-51-2IP CHICAGQ, IL 60601 Cay-st-2Ip
TRLE O oelete TITLE [ change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP
TiTLE O Detete TIILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
me 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-ST-2P
TILE O Delete TME [ change [ Addilion
MAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-ZIP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver L lrusice empowered to execute this report as required by Chapter 608, Florida Sralutes.

SIGNATURE- .___ S 08 e W%/Zﬁﬂ G\nuﬂa i, Y6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI¥E Date Dayurne Phone ¥




