FILED

2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M98000001606

1. Entity Name

HOMETOWN LANDMARK, L.L.C.

(03-23-2005 90239 031 ****50.00

Principal Place of Business

150 N. WACKER DR., STE. 800
CHICAGO, IL 60606

Mailing Address

150 N. WACKER DR., STE. 800
CHICAGO, IL 60606

20024070

USROG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc.
03102005 Chg-LLC CR2EQ83 (10/03)
Suite 2800 Suite 2800 9
City & State City & State 4. FEI Number Applied For
36-4196688 Not Applicable
Zi t Zj b it
P Country P Country 5. Certificate of Status Desired a $5.00 daitional
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerasd Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireat Addrass {P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL I Zip Coda
8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agenit, or both, in the Stata of Florida. | am familiar with, and accep!
the abligations of registered agent. B
SIGMATURE
ture, typed or printed name of r. agent and title i {NOTE: Registarad Agant signatre required whan renstatng) DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
FITLE MGRM 7 Delete TME §3 Change (] Addition
HAME HOMETOWN AMERICA LLC NAME
STREET ADORESS | 150 N. WACKER DR., STE. #300 STREETAODRESS | 150 N. Wacker Dr., Ste. 2800 .
TiTY-S5-21P CHICAGO, IL 60606 CiTY-ST-2IP
TMLE [ Dalete TIE [ Change  {Z] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2IP CITY-S87-2IP
TITLE { Delete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS )
CITY -8T-2IP CITY-ST-2IP
TMLE [ Delete (13 O crange [ ddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CiTY-ST-21P
TME 3 Detete mE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F CITY-S5-2IP
TALE O pelete TTLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P CITY-53-2IF
11. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is rue 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 of the receiver or trustee empowared 1o axecuts this report as required by Chapter 608, Florida Statutes.
Eugene J.M. Leone, Authorized Person / / 312/915-3113
SIGNATURE: %a_ 8 ' 3 Jos”
BIGNATURE AND TYPED OF PRI Na»&@ MEWBER, MANAGER, GR AUTHORIZED REFRESENTATIVE Date Dsylima Phone ¥
"




