FILED

. Jun 15, 2007 8:00 am

Secretary of State

2007 LIMITED LIABILITY COMPANY ¢ 04-10-2007 90079 023 **730.00
ANNUAL REPORT

DOCUMENT # M05000003912
1. Entity Nama
INLAND WESTERN JACKSONVILLE SOUTHPOINT, L.L.C. -
Principal Place ol Businass . Mailing Address
2301 BUTTERFIELD ROAD 2507 BUTTERFIELD ROAD
0AK BROOK, IL 60523 OAK BROOK, IL 60523 -
[ A 0 A

Suile, Agt. #, gic. Suite, Apt. K, eic, 03182007 Chg-LLC CR2E0S3 (12/06)

Chy & Stato Cry & Siate 4. FE! Number Applied For

. APPLIED FOR Not Applicable |
Zip Couniry Zip i Country 5. Conilicate of Staws Desied [ E:ggq mﬁmur
6. Name and Add of Curreni Regis Agant B - 7. Nnme and Addrass ol New Repistersd Agent )
) Nama
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Steet Adaress (P.0. Box Numbet is Not Accaptable)
PLANTATION, FL 33324 '
Ciy FL_LZ“’ Cocle

#. The above nemad entity submls ihis statement fof Ihé purpose of changing ils fegistered oliice or registered agenl, or both, in the Slale of Florida. | am familier with, 8nd eccept
the obligations o repistered ageni.

SIGNATURE
. Y o [y ribat niemy Of sagmiared agen snd wie A sopicetie INOTE: RipetienD Agiet sirwh ¢ HiCuiut) whift HINSLITAD) DATE

Flllng Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. AQDTONS { CHANGES
ME MGRM [ Detete e O crange [ Adaiion
RAME INLAND WESTERN RETAIL REAL ESTATE TR, INC. NAME
STRLET ADORESS | 2001 BUTTERFIELD ROAD STREE) ADORESS
ort-S1- o OAK BRCOK, IL 80523 oliv-§1-zp
me £ Deete TIE [ Crange [ aadition
A HAME
SIRFET ADDRESS STREET ADDRESS
Iry-S1- e ciry-$i-ne
MLE {J Detete e D change (] Adaiign
HANE NAME
STREET ADDRESS SIREET ADDAESS
OTY-51- 2P o-si-zp
Tme . £ Deirte me s Cchage [T Addtion
NAME NAME
STREFT ADDRESS STREE] ADDRESS
CTY-ST- 3P CiTY-S1-ap
fit O peiere HIE I change [ Addition
HAME MAME
STREEY ADDRESS STREET ADORESS
TL-SY-T Ciy-S1-ow
L ] pelete e Dictange [ Adaiton
HANE WAME
STREET AGORESS STREEN ADDRESS
ciry. ST 2P CITe-S1. 3P

14. 1 hereby certily that the information supptied with this lling does not quakify lor the exemplions conlainad in Chapter 119, Rorida Stelutes, [ funher canily that the information
ingicated on this repot Is rue 2nd accurate and thal My Signature shall have the same lega! eifsct as if maga under oath; that | am & menaging member or manager of tha
fimited liabitity company or the receiver or ustee empowerad o exacute this report es required by Chapler 608, Flotide Statutes.

By: Inland West Retail Real Estate Trust, Inc., a Maryland corp., its sole member
SIGNATU'EME:

TURE &xD TYPED OR PRINTED MANE OF BIGNIKD




ATTACHMENT

Print Review IRS Form 8S-4 F 5 Page 1of 1
Sayls ?(00
FMO5 Do
Forn 9S+-4 Application for Employer ldentlflcatlon Number EW
{Rev. December 2001) {For use by employers, corporations, partnerships, trusts, estates, churches, 20.3201841
Department of the govemment agencies, indian tribal entifies, certain individuals, and dthers,)
;E:;”Reve e Setvica ¥ See separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003
1* Legal name of entlty (or individual) for whom the EIN is belng requested
Inland Westem Jacksorville Southpoint LLC
2 Trade name of business(Td’rﬂerent from name on line 1) 3 Executor, trustee, “care of" name )
4a* Malling address (room, apt., suite no. and street, or P.0, box) 5a Street address (if different) (Do not enter a P.O. box)
2901 Butterfield Road
4b* City, stats, and ZIP code &b City, state, and ZIP code
Oak Brook IL 60523 - -
6" County and stale where principal business is located
County DuPage State IL
7a Name of principat officer, genaral partner, grantor, owner, of trustor 7b SGN, ITIN, EIN
InlandWestemRetallRealEstate Trust 42-1578325
8a* Type of entity {check only one) L4 Estate {SSN of decedent)
T Sole Proprietor (SSN) : I Plan administrator (SSM)
(! Partnership 7 Trust (SN of grantor)
12 Corporation (enter form number 1o be filed) » I National Guard 13 Statenocal govemment
Personal Service I Farmers' cooperative "1 Federal govemment/military
1) Church or church-controlied organization IZiremic I"Vindian triba! govermentienterprises
1] Other nonprofit organization (specify) > Group Exemption NO. (GEN) »
¥} Other {specify) » SngiMmbriLCdivision
8b !f a corporation, name the state or foreign count .
(i applicabrr:) where inctrporated 9 v State Foreign country
5* Reason for applying {check only one) I Banking purpose (specify purpose) »
I¥! Startad new business (specify type) I Changed type of organization (specify new type) *
* Real Estate Activity 1 Purchased going business
2V Rired employees (Check the box and see line 12) T3 Created a trust (specify type) »
Compliance with IRS withholding regulations I Created a pension plan (specify type) »
L1 Other (specify) ¥
10" Date business started or acquired (month, day, ysar) 11 Closing month of accounting year
JUL 12 2005 DEC
12 First date wages or annuities were pafd or will be paid (month, day, year) Note:lf appﬂcantls a withholding agent, enter date
income wili first be paid to nonresident alien, {month, day year) ................
13 Highest number of employees expected in the next twelve months Note:/ the appﬂcanf Agriculture | Household | Other
does not expect fo have any employees during the period, enfer*-0.".............. 0 0 0
14* Check box that best describes the principal activity of your business 1] Health care & social assistance Wholasala—agent/broker
L3 Construction (] Rentat & leasing I Transportation & warehousing -1 Accommodation & food service {3 Wholesale-ofher
Wi Real estate I~} Manutacturing T3 Finance & insurance I3 Retai
1) Other {specity)
15* Indicats principal line of merchandise sold; specific construction work done; products produced; or services pruvidad
Real Esfate Activities
168" Has the applicant ever applied for an employer identification number for this or any other business?........... T.1Yes Ming
Noie If *Yes" plaase complate iines 16b and 16¢
16b If you checked "Yes" on line 16, give applicant’s legal name and frade name shown on prior application if different from lins 1 or 2 above.
Legal name *
Trade name
16¢ Approximate date when, and city and state where, the applicaion was filed. Enter previous employer identification rumber if known,
Approximate date when filed (month, day, year) J Clty and state where filed Previous EIN
Comgpiete section only if you want to authorize the named individual lo receive the entity's £IN and answer questions about the compiation of Ihis form
;h'll’d Designee's name Designes's talephone number {inciude area code)
2
De:yignee Address and ZIP code {) -
?es)ignee‘s tax number (inciude area code)
Under penalties of perjury,! declars thal ! have examined ihis application , end (o the best of my knowledge and belief, i is true, | Applicant's telephone number (include area coda)
correct, and complete.
Name and titie (type or print clearly) { 630 ) 218 - 8000
* Debra A Palmer Assistant Secratary Applicant’s fax number {inciude area cod)
Signature  » Not Required Date » July 26, 2005 GMT { 630 ) 218 - 4900

https://sa wwwd 1re ooviea vienfreview da?

o B Wl L WaVa¥al



_ ~ ATTACHMENT

2901 Butterfield Road e sent b-11-07
Ok ook linis 60623 2 o0 [ 0P Cp O .
B02188000 Fax 6302164900 . e

Law Department #,/ M O@W / 9"

ANN M. SHARP

PARALEGAL

PHONE: (630} 218-8000 ext. 2712
asharp@inlandgroup.com

April 24, 2007

VIA FIRST CLASS U.S. MAIL

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6478

Tallahassee, Florida 32314

Re:  Inland Western Jacksonville Southpoint, L.L.C.
FEIN: 20-3201841

Dear Sir or Madam:

This letter is in response to your letter dated April 17, 2007 (enclosed) regarding the Federal
Employer Identification Number required for filing the 2007 Limited Liability Company Annual
Report for the above-referenced entity. Enclosed please find a copy of the Application for Employer
Identification Number for Inland Western Jacksonville Southpeint, L.L.C.

If you have any questions, please contact me.

Sincerely,

THE INLAND REAL ESTATE GROUP, INC,

4. D S O
Ann M, Sharp
Paralegal

Enclosures

1017¢6_1.DOC



