FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M0OC000000440 04-28-2006 90017 050 ****50.00

1. Entity Name
CENTERGATE RESIDENTIAL, L.L.C.

Principal Place of Business Mailing Address 2 U 0 3 8 1 5 1
200 WEST (RDISON STREEA/ SUIKE 4766 700 IESY ABISON STRE£4 /utTe 81dd =
CHICAGO, IL 60606 CHICAGO, IL 60606
71 South Wacker Drive 71 South Wacker Drive
ite, Apt. #, eic. ite, Apt. #, etc.
T Floor IS ) P 04132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Chicago, Illinois Chicago, Illinois 36-4169538 Not Applicable
Zip Country Zip Country . . 5.00 Additional
60606 USA 60606 USA 5. Certificate of Status Desired O I§ee Requireé L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

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

City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnalura, typed of prnted name of registerad agent and lite it applicabie. {NCTE: Ragistered Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM L O Detete e ] change [ Addition
NAME PRITZKER RESIDENTIAL EQUITIES, L.P. NAME 71 South Wacker Dri 47th F
STREET ADDRESS | ZDOMVEST ADSIOIVETREES | 4774 £L STREET ADORESS outh Wacker Drive, 47th Floor
CITY-ST-2IP CHICAGO, IL 60606 CITY-ST-21P Chicago, Illincis 60606
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITy-§1-219
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-7-21P
TILE O pelete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-21P
TIME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report is tryg and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ot the
fimited liability company or receiver or rusiee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/12/06 312-873-4900

SIGNATURE AN TYFfD OR PRINTED NAME OF MEMBER, M R, OR AUTH: REPRESENTATIVE Date Daytime Phone 4

(J?’ln Kevin Poorman, vice President




