FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

..

ANNUAL REPORT Secretary of State

DOCUMENT # M07000003934 01-16-2008 90056 001 ****69 38

PALMS AND WOODBINE, LLC 01-16-2008 90056 002 ****69 37

Principal Place of Business Mailing Address UldJ

875 NORTH MICHIGAN AVE 875 NORTH MICHIGAN AVE JUUUY

41ST FLOOR 41ST FLOOR

CHICAGO, I 60611-1901 CHICAGO, IL 60611-1901

R R O T A S
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01032008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number Applied For

26-0499179 Not Applicable
Zp Country ap Country 5. Cenficate of Status Desired~ [J  99+00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptatie)
PLANTATICN, FL 33324 ¢

Cora

City FL Zip Code

8. The abgve named entity subm'dé this statemeni for the purpose of changing s registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and acceot
the obligations of registered agent:

Pt

SIGNATURE Tn o

Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE

FILE NOW!!! FEE{S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
T MGR 1 Delete TITLE [ Change [ Adaition
NAME RREEF AMERICA L.L.C. HAME
STREET ADDRESS | 875 NORTH MICHIGAN AVE, 41ST FLOOR STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 606111901 CITY-57-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME 4 NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2P CITY-S7-21P
e O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE (] Change  [] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ip
T [ Delele TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ belete THLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ' furtner 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 the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATUREQ‘PL@"“?}%CEQW«OVC/ SUSAN E. MCCLINTOCK, VP & SEC. 01/04/08, 312/266-93(

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE Darta Dayhing Phone ¥




