2006 LIMITED LIABILITY CGMPANY

FILED
May 15, 2006 8:00 am

3n
ANNUAL REPORT Secretary of State

DOCUMENT # M05000003197 03-01-2006 90221 020 ****50.00
1. Entty Name ‘E .
WBC IVGP, LLC
Principal Place of Business Maihng Adcdress ) ’ n
900 NORTH MICHIGAN AVE ., #1900 900 NORTH MICHIGAN AVE., #1300 300 0 8 J 83
CHICAGO, Il. 66611 CHICAGO, 1L 60611 .
e e O R

Suile, Apt. #, glc, Suite, AplL. #, elc, 04072008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE) Number Applisd For

:_1LD -2541 LS' Not Applicable
Zp Country Zp ) Councry s. Centificate of Swus Desved [ gg&gﬂw
4. Name and Address of Current Registered Agamt 7. Name and Address of New Registered Agent
MNama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Adcdress (P.O. Box Number is Nal Accep'abia)
PLANTATION, FL 33324
City FL I Zp Code

8, Thg ahove named entity sunmils this statemen: igr the puipose of changing is regi < office or ¢ agent. ov both. in the State of Fiorida. | am lamitiar with, and accept

the obligations of registered agent.

SIGNATURE

SINARIE. DI ¥ [IE60 harne of MOELaED JAN BV 11 f AD0ICRDI.

(MOTE! Reger a0l ADSF: ORI R0 B0 WHe 30 ng)

Filing Fee Is $50.00
Due by May 1, 2006

DATE

o, MANAGING MEMBERS /MANAGERS 0. ADDITIONS/ CHANGES

nmE MGRM . 3 Detets ume Dicwamge O acsition

[ VWSC WESTSHORE INVESTORS IV, LLC NAME

SIREET ADORESS | 00 NORTH MICHIGAN AVE., #1900 STREET AXAESS

oY S 2 CHICAGO, iL. 60611 . oT-§1-1P

e MGRM : I Cloes O amm

HAME ROCKPOINT LAND INVESTMENTS |, LLC HAME

STRECTAODRESS | 222 BERKELEY ST. #2250 STREET AJORESS

an-s1-2¢ BOSTON, MA 02118 Gfy-sf-zp

TI7LE [mET TTLE D tnange [ Agditios

roAAS NAME

STREET ADDRESS: STREET ADDRESS

cr-51. 0P CITY-§T-ZP

114 O deee e Ocame  [Oagdties
AL

STREET ADDRESS STREET ADDRESS

ony-51-p CIY-§i-2P

mi 3 pesele i O crange [ Actition

e HANE

STREET ADDRESS STRIET AXOAISS

CaTY-ST-20 ory.s1-2P

nE 7 pew s [ Crange [T Additien

HAME HAME

STREET AIDRESS STREEY AJDRESS

o1y-S1-20 oIY-57-2P

11. | hereby cerlily (hai the information suppiiea with itus fling does not qualily for the exempiions contained in Chapler 119, Fiorida Slatutes. | further certily that the information
Indicated on IS report is Tue and accuiale and that my signature shall have the same legal effecl as if made under oath; that | am 8 managing member or manager of the

limied llability company of the receiver o trustee empowsied 1 axscule

Ihis report as required by Chapter 808. Forida Statutes.

SIGNATURE: %/ L Karen E. Leone, Authorized Representative 4 /18- Ob 773/477-2292
RICaAT AMD TYPED OR PANTED MAME OF OR R TVE Dasa Omywre Prowes ©




