= 2006 LIMITED LIABILITY COMPANY FILED

»

] ONeME

ANNUAL REPORT - Mar 20, 2006 08:00 AM

PgENLa}m!:AENT # 100000011698 Secretary of State
RREEF-BEACON CENTRE ALLIANCE, LLC
Principat Place af Susiness . Mailing Addrass
ngHSC E{?&TI}E b.glgg;@mﬂé'\u‘v{lENUE. 41ST FLOOR B gl.gl'jt ngngfE hgi{}tg%? S}’(A)E;ENUE, 41ST FLOOR
ARG
02232006 No Chg-LLC CR2ED83 {11/05;
DO NOT WRITE IN THIS SPACE « P Number ' T pappieafo
§4-3330141 Not Applicabie
5. Cedtiticate of Stalus Desired [ §£'gg$$‘i°"a' 1

6. Name aond Address of Current Registered Agent
C T CORPORATION SYSTEM -
1200 SOUTH PINE tSLAND ROAD Do NOT WR!TE

PLANTATION, FL 33324 IN THIS SPACE

t
!

.

3. The above named entity submits this statement for the purpose of chianging its tregisterad office or registered agent, or both, in the State of Florida. | arn lamiiar wiih, ang accept
the ocbligationg of segistered agent.

SIGNATURE
Sipnaiure. lyped of punted name of registered agant and tilla N sppifcatie. (NOTE. Regrstarad Agers signature required when rainstating} DATE
¥ [

Filing Fes Is $50.00 O Undni47sies

Due by May 1, 2006 04,0505-80005-0165 50,00
9. MANAGING MEMBERS/MANAGERS
TE MGRM
NAVE RREEF AMERICA REIT it CORP. MMMIM2Z FLORIDA

STREET A00RESS | 876 NORTH MICHIGAN AVENUE, 418T FLOOR
CVY-53- 1P CHICAGO, Il e08T11191

L TILE

SINEET ADDRESS
Gy -51-ap

TTLE
NAME

amsear DO NOT WRITE
- IN THIS SPACE

NANWE
STREET ADURESS
CiTy-st-7

ILE

NAME

STREET AUDRESS
Cry-53-of

HRE

NaME

STREET ADURESS
EiTY-S1-2P

11, ! herely cortily thal \he information supplied with ihis Ring does not qualify fos the exemptions centained in Chaptar 118, Florda Statutes. | iucthee cartily That the information
indicated on this repart is true and accurate and that my signature shall have the sama lega! sffect as i made under path; thal | am a managing member of manager of the

mited lizbilly company gy the receiver nWmmed 10 exetute 1his reporl as required by Chapter £08, Florida Statutes.
/\YU.W Lok

{SIGNATURE: Susan E. McClintock, Asst. VP & Secretary

BICNATURE AND TYPED OR PRINTED HAME OF SGHHNG MANAGIHG MEMBER, OR AUTHORIZED REPRESENTATIVE Oste Cytitia Prote # _s




