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

ANNUAL REPORT _ ecretary of State

DOCUMENT # M03000004204 04-23-2007 90361 050 ****50.00
1. Entity Name
BLC FORT MYERS-GC, LLC
Principal Place of Business Mailing Address q“ yiovv-
330 N. WABASH AVE, STE 1400 330 N. WABASH AVE, STE 1400 '
CHICAGO, IL 60611 CHICAGO, IL 60611
Suite, Apt. #, elc. Suile, Apt. #, elc.
vite, Apt. #, etc uils, Ap e 04112007  Chg-LLC CR2E083 {12/06}
City & State City & State 4. FEI Number Applied For
20-0484608 Not Applicable
i i Count i
Zip Country @ ouniry 5. Certilicale of Status Desired O $5.00 Additiona
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM .
1200 SOUTH PINE I1SLAND ROAD Straat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL \ Zip Code
8. Tha above named entity submits this staternent for tha purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am lamiltar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent Signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TTLE [C] Change [ Addition
NAME SCHULTE, MARK J NAME
STREETADDRESS | 330 N. WABASH AVE, STE 1400 STREET ADDRESS
CITY-ST-2P CHICAGO, IL 60611 CIy-s1-ap
ITLE O Delete TTLE MGR [O Change  [3Addilion
NAME NAME John P Rijos
STREET ADDRESS STREETADDRESS | 330 North Wabash, #1400
Ciry-st-ap CiTr-S1-2P Chicago , IL 60611
e [ Delete TITLE MGR O change  [XAddition
NAME NAME Mark W. Ohlendorf
SIREET ADDRESS swesTanRess | 6737 West Washington, #2300
CITY-S1- 2P ciry-st-2p Milwaukee, WI 53214
TINE 3 oelete TITLE MGR [ Change [ XAddilion
NAME NAME W.E. Sheriff
STREET ADDRESS sweeraoress | 111 Westwood DRive, #200
CITY-$T-2IP CITY-§1-2P Brentwood. N 37027
TILE 3 pekee TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDARESS
CITY-57- 2P CITY-S1-2IP
THILE 07 Delete TLE [O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-2IP /\ CITY-ST-2IP
11. | hargby certify that the information supgif dges net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and g jeratura Yhall have 1he same legal affect as if made under oath; that | am a managing membar or managar of the
limited liability company or the recq to exagute this report as required by Chapter 608, Florida Statutas.,
SIGNATURE: _ By: John P. Rijos, Manager 312/977-3700 04/10/07
SIGNATURE AND TYPED OR FTNTED}ME OF BIGNING MNMLNG MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytme Phone #

L



