2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
08, 2004 8:00 am

S
Se

cretary of State

DOCUMENT # L0O3000024734 09-08-2004 90001 033 ****55 00
1. Entity Name
SPnEICTRUM BELLE MEADE ISLAND, LLC
Principal Place of Business Mailing Addrgss 1 TTE=T=w hdadh
251 WEST HUBBARD 251 WEST HUBBARD
SUITE 610 SUITE 610
CHICAGO, IL 80610 CHICAGO, I 60610
s sy A O
351 West Hubbard 351 West Hubbard
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 610 Suite 310 09022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Chicago, IL 60610 Chicago, IL 60610 20-0077842 Not Applicable
Zip Country Zip Country . . $5.00 Additional
60610 USA 60610 USA 5. Certificate of Stalus Desired K] Fow Required iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RATNER, CHARLES H

1800 SUNSET HARBOUR DRIVE
SUITE 2

MIAMI BEACH, FL 33139

Street Address (P.O. Box Numbser is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha abligations of registered agent.

SIGNATURE

Sipnatura, iyped or printad name of ragisterad agent and title if appliczble.

{NGTE: Registered Agent Signature réuired when reinstating)

DATE

Filing Feo is $50.00

Make check payable to

Due by September 8, 2004 Florida Department of State
'y

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 petete TME [ Change [ Addition
NAME O.P.LLC. NAME
STREETADDRESS | 414 ORLEANS, STE 610 STREET ADDRESS
CHTY-$T-2P CHICAGO, IL 60610 CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CIy-sT-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-21P
e O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY -ST-ZIP
Tme O3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-$T-ZP
TITLE [ pelgte TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certity that tha infoermation
indicated on this repert is tije and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company ol

/)

9/2/04 312-527-3600

SIGNATURE:
SIGNATUR

EWR ’nm"sfmne OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Caytima Phane #

/



