2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M00000000459

1. Entity Name

222 CLEMATIS, LLC

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90144 042 ****50.00

Principal Place of Business

150 N. WACKER DRIVE SUITE 800
CHICAGO IL 60606
us us

Mailing Address
P.O. BOX 1825

WEST PALM BEACH FL 33402-1625

MMM

3. Mailing Address

. Principal Place cf Busines
osT Offce. 2476 2ry

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)

City & S

_A(Jz.sr/l?;/m Reach FL

City & Siale

4. FEI Number Applied For

20-1892081

Zip Couny Zip Country » ) $5.00 additionat
3 fi fS Desir . ona
,35 w; d‘s/;}v 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —_— Name— e e - - Tt TR

SATTER, JONATHAN R

Not Applicable

Sireet Address (P.O. Box Number is Not Acceptabie}

100 S. OLIVE AVENUE
WEST PALM BEACH FL 33401

City

Zip Code

FL

8. The above named entity submits this stailement 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
Signalure, lypad o prirded name of regestered agent and DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
THLE MGRM O oelele T MERM R BThange [ Acition
HAME CLEMATIS MANAGEMENT CORP. NAME Clematis Management Corp.
STREET ADDRESS | 100 S. OLIVE AVENUE STREET AooRess P00 B 1625
CY-ST-7F |WEST PALM BEACH FL 33401 5120 Yhesr Frtn &dch, ¥ B3402
TILE [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZiP -
THLE O pelete THLE [dChange [T Addilion
NAME NAME _ B
STREET ADDRESS STREET ADbRESS
CIRY-5T-2IP CITY-5T-2IP
TITLE ] pelete TITLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-§1-2
TILE O Celete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P CITY - ST-7IP
HILE 1 Delete TITLE (O Change  [] Addition
MNARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP {ITY-8T1-2IP

11. | hereby certify that the information supphed with ihis filing does not gualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report is true and
limited liability company ar the e,

SIGNATURE: .

’\EA&WV\ Q . Sa.‘u(/f

ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustee empowered to execute this report as required by Chapter 608, Florida Statules.

. @b‘\)_kﬁhaoa

SIGNATURE AND TYPED OR Pﬂ!N'*D NAME OF SIGNING MANAGING MEMBER, MANAGER, DR SUITHORIZED REPRESENTATIVE

Date Dayume Prona #




