2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

FILED

Apr 29,2005 08:00 AM

DOCUMENT # M99000000963 Secretary of State

1. Entity Name L . .
PINES AND PALMS GOLF COURSE, L.L.C.

Principal Place of Business

200 WEST MADISON STREET, 37TH FLOOR
CHICAGO, IL 60606

Mailing Address

200 WEST MADISON STREET, 37TH FLOOR
CHICAGD, IL 60606 .

— AR REARNC AU A

02032005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE s
36-4267376 Not Applicable
5, Certificate of Status Desired | gesg'g&ﬁéﬁ"“m

§. Name and Addrass of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

- DO NOT WRITE
IN THIS SPACE

8. The above named sntily submits this statement for the purpase of changing its registered oltice or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the cbligations of registered agent. )

SIGNATURE S — _ ————— - -
Signature, typed ar printed name of registered agent and (e il applicanle. (NOTE Regislerad Agent signalura requirad whan reinstating) DATE
Filing Fea is $50.00
Due by May 1, 2005
S. “MANAGING MEMBERS/MANAGERS ~ ~ 7 i -
THLE MGR
NAME PRITZKER, PENNY .
STREEY ADORESS | 200 WEST MADISON ST, 37 FLOOR LONON02416592
GN-sT-zp | CHICAGD, IL 60606 - 0429 05-00072-025 50,00
TITLE MGR - ) T T T T
NAME POORMAN, JOHN K
STREET ADDRESS | 200 WEST MADISON ST, 37 FLOOR . -
CRTY-ST-2IP CHICAGD, IL 60608 ’
TITLE MGR ) ) T o T
NAME COHEN, ROBBIN - L
SYREET AGDRESS | 200 WEST MADISON ST, 37 FLOOR
st | GHICAGO, I 60505 o DO NOT WRITE
T o o ’ N I Qi
e IN THIS SPACE
STREET ADDRESS
CITY-§T-2IP
TITLE i
NAME
STREET ADDRESS _
CITY-ST-ZIP
TIME j o
HAME
STREET ADDRESS
CiTY-ST-2P

11. | hereby certily that the Informatlon supplied with this fil_ihg does not qualify for the'exe'rnpﬁén stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is drue and accurate and that my signature shall have the sama legal effect as if made under,oath; that | am a managing member or manager aof the

imited liability company &f the receiver o&\lempo\w red to execute this report as requlred by Chapter 808, Figtida Sta7es.

SIGNATURE:

SIGNATUREé&D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED HEPR#.SENTATNE l

Oate Daytime Phona ¥

John Kevin Poorman, Manager 04/18/05



