——————

. ' " 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000005617

1. Entity Name

INLAND WESTERN PANAMA CITY, L.L.C.

Principal Place of Businass Mailing Address

29071 BUTTERFIELD RCAD
OAK BROOK, IL 60523

2907 BUTTERFIELD ROAD
OAK BROOK, IL 60523

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 28, 2005 08:00 AM
Secretary of State

AT AR R

1200 SOUTH PINE ISLAND ROQAD
PLANTATION, FL 33324

Street Address (P.O, Box Number is Noi Acceptable)

Swite, Apt ¥, e1c. 02212005  Chg-LLC CR2E0B3 (10/03)
City & Stale City & State 4, FEl Number JApptied Far
20-2000603 " [Net Applicable
Zip Couniry Zip Country i« - $5.00 additional
5. Certificata of Status Desirad O Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM

City

FL J Zip Coda

the obligatons of registerad agent.

SIGNATURE

8. The above named entity submits Lhis statement for the purpose of chanpging its registered office or registered agent, or both, in the State of Floricta. 1 am familiar with, and accept

Sgnature typed of punied nama of registered agent and fita il applicabia

{NOTE Aegislered Agen! signature required whan reinstabng)

DATE

Make check paynble io

Filing Fee is $50.00

Due by May 1, 2005 Fiorida Department of State
9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
FITLE Mer Sole Member [ Detete HIILE - ., (1 Change ] Addition
NAvE INLAND WESTERN REAL ESTATE YRUST, INC. v A gREE
STREET ADDRESS | 2001 BUTTERFIELD ROAD SIREET ADORESS Nl A =R TR SN0
CITY-51- 2P OAK BROOK, IL B0523 CITY-ST-2IP
1MLE ] Delete e O Change ] Addiiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF oY - §K- 2P
TITLE 1 peiete TILE [Cdchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-20P GiTY-ST-2P
TINE [ pefate TILE [IChange [ Additien
HAME HAVE
STREET ADORESS STREET ADDRESS
Cm-51-2P CITY-ST- 2P
e 1 oelere TIRE [JChange [ Addition
NAME KAME
STREET ADDRESS SIREET ADORESS
CiTY- ST- 27 CITY-S1-2P
TE O Dekele THLE Mchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 oy -sT-ap L

BY :limﬁgiabllrﬁc%asn or the fe%%aa{w—sl%né%w%eg _Eua? secu!

11. | hereby cerlify that the inforrration suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the information
ingicaled on this report is true and accurate and that my signature shall have the same legal effect as if made urder oally; that | am a managing member or manager of the
;J Inis reﬁort as required by Chapter 608, Florida Stalutes
¢+ Inc., a Mary

and corp., its sole menber
lerie Medina, Assistant Secretary 2/22/05 (630) 218-8000

SIGNATURE:

OR AUTHORIZED REPRESENTATIVE

BIGNATURE AND TYPED OR PRINTED NAHE OF SIANING M.

MEMBER, M.

Dela Caylme Phone &




