FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT (AR) - D{E BY MAY ﬂ 08 z Secretary of State

'DEOMSNLJWQA E NT # L07000067945* 02-27-2008 90078 041 ***138.75
INTERRA FC II, LLC
Principal Place of Business Mailing Addtess
737 N. MICHIGAN AVENUE, SUITE 1050 737 N. MICHIGAN AVENUE, SUITE 1050
CHICAGO IL 80611 CHICAGO IL 60811
2. Principy Ptace of Business - Mo P.O. Box » 3. Maihng Address
Suite, Apt. #. elc. Suite. Apl. ¥, etc. 181 MOOSBE CR2E083 (10/07)
Cily & State City & State 4. FEl Numoer Appled For
' 26-0461082- Not Applicatls
zin County ap Caurery 8. Cerlificate of Siatus Desired ] g:g.?q 3?:2"“’“3'
6. Name and Addresa of Currant Registered Agent 7. Name and Add of Naw Registered Agant
Name
_ ‘?%R,?Smglg-PRgE?VICE COMPANY R "§ Street Aridress (P.O. Bax Number is Not Accepiabls) — -
TALLAHASSEE FL 32301-2525
City FL | Zip Code

B. The above named enity submits this statemant for the purpose of changing its registered office or regisiered ageni. or poth, in ihe State of Florida. 1 am familiar with, and accept
the obligations of registared agenl.

SIGMATLIRE

Snlis3, tererd n [Her e AT & od reny st r0d LGN 9N 1 Ee ol 004 LATE
it
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGR O petete (73 DOchage [ Aciton
HAME INTERRA DEVELOPMENT PARTNERS, LLC NAME .
SIREETADDRESS {737 N. MICHIGAN AVENUE, SUITE 1050 STREEN ADBEESS
CivT-2P |CHICAGQO IL 60611 ory-5i-7e
TIE [ Delmie liiLk Clchange [ additon
nALE NAME :
SISEET ADRRESS SIREET ALGRESS
City. 1. 2P CITY-57.2P
e 3 deeee 1KLL Ocmnge O Asfin
o LU -
SIREET ADDRESS STREET AUOFESS
CITY-5T-2P cmy-56. 2
i - T 3 Detets me ’ Qichange  J Acdition
RAME Hast
SIREET ACDRESS SIMEET BEDRESS
GIT-ST-7P Cliy-5i-7p
e 0 Oetere miE [JChange [ Addition
HARE NAME
SIREET ADLALSS STREET ADBFCSS
cmy-51-ap CIY-55-2P
1 01 Detate e O crange [ Anditise
HAME NAME
SHREEL ADDRESS STREET ADDRESS
CiTy. 8t. e CI7Y-51- 2%

11. }heraby certily that the information supplied with this fiing does net quality tor the exemplions conteined in Secion 119, Florida Statutes. | urthar cartity that the information
indicated on this report is trse and accwate and that my signature shall have the same tegal etfect as it mane under pam: thal | am a managing membar or manager of the
limited liability company o the receiver or trustze empowered tg.axacute this report as requited by Chapter 608, Florida Slatuies.

SIGNATURE: ___A 2-20-08 (3)473- 250n

MGMATURE AND TYPED OR MRINTED NAKE OF MEMBER, OR ALUTHORMIZED REFRZESENTATIVE Cwsisr Pesas '




