FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M02000001029 04-23-2007 90361 042 ****50.00
1. Entity Name
BLC-ISLAND LAKE, LLC
Principal Placa of Business Mailing Addrass quurovvy
330 NORTH WABASH AVENUE 330 NORTH WABASH AVENUE
SUITE 1400 SUITE 1400 .
CHICAGO, IL 60611 CHICAGO, IL 60611 ’
R TP S TR
Suils, Apl. #, slc. Suita, Apt. #, atc. 04112007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEl Number Applied For
01-0617137 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘:‘ ggq:i‘g:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Strast Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL ’ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. yped of printed name of regisiered agent and tle if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

Flling Fee Is $50.00 Mako check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O petete TITLE [OChange ] Addition
NAME SCHULTE, MARK J NAME
STREET ADDRESS | 330 NORTH WABASH AVE., SUITE 1400 STRAEET ADDRESS
CITY-S1-21P CHICAGO, IL 60611 CITY-51-2P
TLE O beete e MGR Ol Change 157 Additan
RAME NAME John P. Rijos
STREET ADDRESS smecraooress | 330 North Wabash, #1400
CITy-51-2P OTY-51-2P Chicago, IL 60611
TLE O oelete TILE MGR [ Change  [Kacdilion
NAME NAME Mark W. Ohlendorf
STREET ADDRESS sieeTa0oRESs | 6737 West Washington, #2300
CITY-S1-2IP Ciry-§1-2P Milwaukee s WI 53214
TiE O Delete TITLE MGR [l crange  CXAddition
NAME NAME W.E. Sheriff
STREET ADDRESS smezraooness | 111 Westwood DRive, #200
CITY-S1- 7P CHTY-§T-21P Brentwood, TN 37027
TITLE O Dpelete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-21P CITY-S7-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
GITY-ST-21P CiTY-S1-2IP

11. | hareby certity that the information supptad with this [iling dokg not quality for the exemptions containad in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is rue ard accixa)a h. gignatye shall hava the same legal effect as it made under cath; that | am a managing member or manager of the
g = ihred to gxecute this report as requied by Chapter 808, Florida Staiutes.

SIGNATURE: _BY: John P. Rijos, Manager 312/977-3700 04/10/07

A - X
SIGNATURE AND TYPED 0'{ PRINTEO o PAIGNING NAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

R



