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28 2907-ELIMI ED-LIABILITY COMPANY ADT 25, 2007 8:00 am
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jpus _ANNUAL REPORT ecretary of State
P ECn)mCNl;JmI:/IENT #MO0000000599 04-25-2007 90032 050 ****50.00
WATERTON PROPERTY MANAGEMENT, L L.C.
Principa! Place of Business Mailing Address
ONE N FRANKLIN ST ONE N FRANKLIN ST £0040001
STE 1150 STE 1150 C
CHICAGO, 1L 60606 CHICAGO, IL 60606
i P IR MR RE VAR
w:mm O U % S (Orci et Drjus
Z“&e '?f; e"l’cmof) : 5&‘71‘5@ # %Ciao o 04082007  Chg-LLC CR2E083 (12/06)
City & State . City & State ) 4. FEI Number Applied For
Ll D L Coi o 36-4198140 Not Appiicabie
i
lex)wow Ctﬁntgr.y ZE, Dle 0 Lf' CJUE;; 5. Cerificate of Stalus Desired O ?j:gg;;g:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named enmy submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registerad agent and Lille if epphicable. (NOTE: Registered Agan signature required when 1einstatng ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete 1I7LE Jﬁ Change [ Addition
NAME WATERTON ASSOCIATES, L.L.C. NAME - . .
STREET ADORESS | ONE-N-FRANICEIN-GT-STE 1150, aeaomess | 30 S WACKEZ DRIVE Sy TE 200
erv-st-2¢ | CHICAGO, IL 60606 CITY-ST-21P (i T bovo b
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O Delete TimE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21 CITY-ST-21P
TITLE [ oetete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-S1-20P
NLE O velete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-57-21P
TILE 3 delete TIME (G change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21F CrY-ST-2IP

11, | hereby certify that the infermation supptlied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 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 the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fm«C Wamgp Ared 9,207 (22)avs st

SIGNATURE AND TYPEDIOR PRINTED NAME OF{;IGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone o
" e ———




