2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000002830
103&:%“5 PLANTATION PARK, LLC

-

L ED

2006 JUL 31 PH 332

=

et

Principal Place of Business

1212 NORTH LASALLE STREET, SUITE 100
CHICAGO, IL 60610

Mailing Address

1212 NORTH LASALLE STREET, SUITE 100
CHICAGO, IL 60610

JARY OF STATE
T?FEF’{%&SSEE FLORIDA

TG AR

2, Principal Place of Business 3. Mailing Address
1020 North ClarK Streetr 1020 North ClarK Stveet
ite, Apl. #, etc. Suite, Apl, #, etc,
[ Q7062006 Chg-LLC CR2E083 {11/05
%U\\\-L 300 wte 200 g (11/05)
City & Statg & State 4. FEI Number Applied For
\CQQ0 L CC,K\ 1C4g0 i 20-2803680 Not Applicable
Zip s Country Zip, Country . i $5.00 Additional
LQOLO 10 uSA LﬂO{.ﬂ | O HS A 5. Certificate of Status Desired ™ Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registored Agent

NRAI SERVICES, INC. ’
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registerad agent and Like il applicable.

(NOTE: Registorad Agant signatse raquired when renstating)

Make check payable to

Filing Fee is $50.00 ' '

Due by September 6, 2006 Florida Department of State _ N
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TIMLE [ﬂ Change  [F Adition
HAME ORLANDOC PLANTATION CONSULTANTS, INC. NAME Orlando P!an+a41 %V\. % I ‘e
STREET ABORESS | 1212 NORTH LASALLE STREET, SUITE 100 smeerapceess {080 Nor- 3CD
CITY-ST-2P CHICAGO, IL 60810 CITY-ST-21P Chucngg I QQ@ 10
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIFY-ST-2P
FITLE [J Delete Tms ] Addition
e e oDNOTE15SI03S .
STREET ADDRESS STREET ADDRESS 07/31/06—-01005~-0H2  #485,00
CITY-ST-2P CITY-ST-7IP
TITLE [ petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P [N/
TITLE O pelete TME Chaege ;[ Addition
NAME NAME 7| i
STREET ADDAESS STREET ADDRESS O
CIFY-ST-21P CITY-S1-2P / s
TiTeE 01 Oekte e &V ") Dcange [ Addition
NAME KAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 tha
limited liability company or the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

S.GNAT%%@%@@;&WWa I

MANAGER, OR AUTHORIZED REPRESENTATIVE

7 ffole  312-595-F700

Date Daytima Phona #




