FILED
2005 LIMITED LIABILITY COMPANY Feb 12, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M04000000862 Secretary of State
1. Entity Name o
NEWCOM REAL PROPERTIES LLC
Principal Place of Busfn-ess _-_ THT_{ “ Mailing Addre_ss. ;
10 SOUTH WACKER DRIVE, SUITE 1970 10 SOUTH WACKER DRIVE, SUITE 1970
CHIEAGO, IL 60606 _ R - CHICAGO, IL 60606

3 E— IR DRI

01112005No Chg-LLC CR2E083 {10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number . Appiied For
20-0216479 Not Applicatle
o e B e e - 5, Cartificate of Status Desired O gi-gg;lﬁiﬁﬁonar

6. Naﬁ?a_gﬁnd Addrass of Current Reglstéred Agent B ' . _ —.

VA o DO NOT WRITE
PUNTA GORDA, FL 33955 . - IN THIS SPACE

| — e .
. P, o = = . v 5 e

8. The above named entity submits this staternant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the ebligations of ragisterad agent.

SIGNATURE M — :
Sgnature, yped orb'riﬂledif\amu af mgiate_rsd;qgl and titla 1! aophcable . (EJOTE BBG‘SI&'M Agent signatura required when reirstating} \ L DATE

Filing Fuo is $50.00 L E ey
Due by May 1, 2005 {1/ U a000s-002 55,00

9. MANAGING MEMBERS IMANAGERS - BN SN S

TME MGRM

HAME NEWCOM, STEVEN G 7 _ R

STREET AD3RESS | 10 SOUTH WACKER DRIVE, SUITE 1870

om-si-2P | CHICAGO, IL 60606 R Y

TME

NAME

STREET ADDRESS

CITY-§7- 2P ] ) , [ S —

TITLE

KAME

o s | | | DO NOT WRITE

| IN THIS SPACE

HENE
STREET ADDRESS

CIiY-§7. 2P — T -

T
hamE

STRET ADDRESS
CITY-§7.2P . ) -

TE
NAME
STREET ADDRESS
CITY-8T- 2P ey . e e e e

11. ) hareby cerlify that the Information supplied with this filing does nbt qualify for the exemption stated in Section 112.07(3)(), Florida Statures. [ further certify that the information
indicated on this report is true and accurate and that my signaturp shall have the same legal effect as if made under oath; that | am a managing member er manager of the

limited Hability company %usme empowered to bydoule this repert as raguired by Chapter 608, Florida Statutes.
SIGNATURE:

SIENATUHEANBTYPED OR PRINTED NAR(UF SIGNING MANA:

Daytimp Phone #

MEMBER, OR AUTHORIZED AEPRESENTATIVE




