.- "2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000001802

- FILED

Apr 10,2007 08:00 AM
Secretary of State

1. Entity Name
INLAND WESTERN BRADENTON BEACHWAY, L.L.C.

Principat Placa of Business

2901 BUTTERFIELD ROAD
OAK BROOK, IL 60523

Mailing Addrass

2901 BUTTERFIELD ROAD
OAK BROOK, IL 60523

GG R MRV

03192007 No Chg-LLC CRZEQ083 (11/08)
DO NOT WRITE IN THIS SPACE AT Aopied For
NOT APPLICABLE Not Applicable

) $5.00 Additional

5. Cortificate of Status Desired Fes Raguired

6. Name and Address of Current Raglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha above named entty submits this statement for the purpose of changing ils registered office or registered agent. or botn, in the State of Florida. | am familiar wiln, and accept
the obligations of registared agent.

SIGNATURE
Signature, Iyped or prnted rame of (egistered agent and ltle +f applicabla (NGTE Regsiarad Ageni signature raguired whan renstating) DATE

Filing Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAWE INLAND WESTERN RETAIL REAL EST. TRUST.INC.
STREET ADDRESS | 2901 BUTTERFIELD RCAD
City-51-2IP OAK BROOK, IL 60523
UNODOOEIB0ED
NAME * |:|",l e b Tl -
e 04/18407-30067-007 50780
GIY-ST-2IP
IMLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-212

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

11. i hereby certify that tha information suppiied with this filing does nat quatify for the exemptions contained in Chapter 118, Florida Statules. | further certily that tha information
indicated on this raport is trus and accurala and thal my signature shall hava the same legal affact ag if made under oath; that | am a managing member of manager of the
imited liability company or tha recewver or trustes empawered 10 exacute thus repoert as requirad by Chapter 608, Florida Statutes.

By: Inland Western Retail Real Estate Trust, Inc., a Maryland corp., its sole member
SIGNATURE:

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA

MEMAER, OR AUTHORIZED REFRESENTATIVE Date Daytrma Phone #




