. FILED
- "4%006 FOR PROFIT CORPORATION Feb 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg;ENLJnEAENT # FO0000000521 02-07-2006 90028 018 ***150.00
TMT LAKERIDGE AT THE MOORS, INC.
Principal Place of Business Mailing Address
ATTN: S. MCCLINTOCK ATTN: S. MCCLINTOCK
875 NORTH MICHIGAN AVE., 415T FLOOR 875 NORTH MICHIGAN AVE., 415T FLOOR
CHICAGO. IL 60613-1901 CHICAGO, IL 60611-1907
ey —— A N
Suite, Apt. ¥, etc. Suite, Apl. #, efc. 01062006 Chg-P CR2E034 (11/05)
¥
City & State City & State 4. FEI Number Applied For
94-3346457 Not Applicable
ap Country 2 Country 5. Certificale of Status Desired ] $8.75 P_\dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stregt Address {F.0. Box Number is Not Acceplabie)
PLANTATION, FL. 33324
City FL Zip Code

8. The above narmed enlily submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signaiwe. typed or prnted name of JegEtared agenl and 1k o apphcable (NOTE: Aegisierad Agent Bgnalure raquured when renvsialng ) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be i
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PD (3 pelete TMLE ) & Change [ Addition
NAME COOK, ROBERT J NAME Leitner, Charles B, — VP
SiREET AD0RESS | 875 NORTH MICHIGAN AVE. 41ST FLOOR STREET ADORESS 1%180 P{‘(fk AY\?Y“; Og }E” 270
oSt | CHICAGO, IL, 606111901 P ew York,
TITLE v O oetete MLE Cole, Elizabeth Sih_ VP ﬂ Change 7 Addition
NAME COLE, ELIZABETH S NAME 280 Park Ave, 40" Flr.
SIREET ADDRESS . 320 PARK AVE STE 1700 STREET ADDRESS New York, NY 100171270
‘CvIW-ST-!!F'_'.’ NEW YORK, NY 100226815 CIFY-ST-2IP
i3 T O oelete e McClintock, Susan E.— AVP &S (1 Change (X Aadition
HAME CASELLINI, MARLENA M NAME 8735 N. Michigan Ave, 417 Fir.
STREET ADDAESS | 875 N. MICHIGAN AVE. 41 FLOOR STREET ADDRESS Chicago, IL 606111901
CITY-ST- 2P CHICAGO, IL 606111301 Iy -§7- 2P
me S Moglete TILE [JChange [ Addition
MEME FERKULL, PAULA M NAME
STREET ADORESS | 875 N. MICHIGAN AVE. 41ST FL. STREET ADDAESS
cHY-S1-2P CHICAGQO, IL 60611 CIrY-57-21P
e v O Detete TITLE [Jchange [ Acdition
NAME LEITNER, CHARLES B Il HAME
SIREET ADDRESS | 320 PARK AVE STE 1700 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 100226815 CITY-S1-21°
TILE \Y) {1 Getete TInE [ Change [ Addilion
NAME STEPPE, STEPHEN M NamE
STREET ADORESS | 101 CALIFORNIA ST 26TH FLOCR STREET ADDRESS
CITY-S7- 21 SAN FRANCISCO, CA 941115853 Ciy-st-7i

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or Irusteée empowered (D execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

siGNATURE: _ Nddos. /Do th~ibohs

/SIGNAFURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davixne Phone #




