2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 8:00 am

DOCUMENT # 106000083471 ecretary of State
COMEAUNCP LLC 04-28-2008 90049 028 ***138.75
Principal Place of Business Mailing Address
360 N. MICHIGAN AVE. ) 360 N, MICHIGAN AVE.,
SUTE T800" - ~ = "L SUITE 1400
CHICAGO, IL 60601 CHICAGO, IL 60601
T e G W LR CHRIAR DD
Suite, Apt. #, etc. Suite, ApL. #, etc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
" 20-5428341 Mot Applicable
2 ‘ Country Zie Country 5. Certlficate of Status Desired O ?i'ggqﬁf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of reglstared agent and titls i appiiceble. (NOTE: Regislered Agent signatura required when rainstating) DATE
T FILE NOWIIl" PEE I3 $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State- —~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelete TILE [Cchange  [] Addition
NAME NCP FLORIDA LLC HAME
STREET ADDRESS | 360 N. MICHIGAN AVE., SUITE 1400 STREET ADDRESS
CiTY-SF-ZIP CHICAGO, FL 60601 CITY-ST-2IP
TITLE PD O pelete e [J change [ Addition
NAME QUINN, JOHN F NAME
STREET ADDRESS | 360 N MICHIGAN AVE., SUITE 1400 STREET ADDRESS
CITY-51- AP CHICAGO, IL 60601 CITY-ST-2P
TITLE JVE . O Deete TITLE . Ochange [ Addition
NAME ROSSI, WILLIAM NAME
STREET ADGRESS | 360 N MICHIGAN AVE., SUITE 1400 STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60601 CITY-ST-ZIP
TIRLE ST 0 Detete RLE O change  [J Addition
NAME FRANCQO, VERONICA NAME
STREET ADDRESS | 360 N MICHIGAN AVE., SUITE 1400 SYREET ADDRESS
CITY-7-21P CHICAGO, IL 60601 CITY-ST-ZP
1ITLE O detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-ZP
TILE O Detete UTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied wit

!he g i ing-does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trua and g

sigpdture sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
pred to execute this report as required by Chapter 608, Florida Statutes.

'-‘ o
- IO ‘ "
e A =
NP & NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




