2008 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT __ Apr 01, 2008 08:00 AT
DOCUMENT # M07000002119 SR Secretary of State

1. Entity Name
WSL LARGO INVESTORS V, L.L.C.

Frincipal Place of Businass Mailing Adcress
900 NORTH MICHIGAN AVENUE, STE 1800 900 NORTH MICHIGAN AVENUE, STE 1900
CHICAGH IL 60611 CHICAGI, iL 60611

G 0

01232008No Chg-LLC ~ CR2E083 (12/07)

4. FEI Number Applied For

20-8237860 Not Applicable
. $5.00 Aoditional
5. Certificaie of Stalus Desired O Fea Required

8. Nama and Address of Current Registerad Agent

CT CORPORATIGN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

B. The above named enity submits this staiernent for the purpose of changing its registered office or registered agant, or both, in the Staie of Florida, | am lamiliar with, and accept |~ _

she obligations of regisiered agent,

SIGNATURE

Spnatire, typed of prnted name of regulensd fgand and tie if 2ppicable (MOTE: Regrstered Agent sgnature required when renstatng} OATE

FILE NOWIY FEE IS $138.75
After May 1, 2008 Feo will be $538.758

., Hooooo

9, MANAGING MEMBERS/MANAGERS

e MGRM

BAME WSL SOUTHERN HOLDINGS v, L.L.C.

STET ADDRESS | 900 NORTH MICHIGAN AVENUE, STE 1900
GTY-51-2P CHICAG!, IL 80611

e

HAE

STREET ADDRESS
CiTY-Si-Zp

THE

HAAE

STREET ADDRESS
oiY-57. 0P

NitE

RAME

STREET ADDRESS
Liay-§1-rp

TRE

MAME

STREET ADDRESS
CTY-§T- 7P

TRE

NAME

STRZET ADCAESS
CiY.§7. 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | em a managing member or manager of the
lmited liability company or Ine receiver of rrustee empowered o execule this report as required by Chapter 808, Florida Siatules.

SIGNATURE: /%—~( _ Raren E. Leone, Authorized Representative j"‘/ 7 ~ & ‘F 773-477-2292

SIBN.ATUVAM ‘TYPED OR PRINTED NAME OF 3|{GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dete Daytrrs Phona #

L4



