FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90016 016 ****55.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000002081

1. Entity Name
ISLAND CLUB INVESTMENT GROUP, LLC

Principal Pface of Business

2717 CENTERVILLE RQAD, SUITE 400
WILMINGTON, DE 19808

Mailing Address

2711 CENTERVILLE ROAD, SUITE 400
WILMINGTON, DE 19808 o

24056035

LT

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

2. Principal Place of Business 3. Mailing Address

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

Ap ulte, Ap! 02092004  Chg-LLC CR2E033 (10/03)
Cily & State City & State 4. FEl Number Applied For
58-2573522 Nt Applicable
Zp Couniry Zip Country 8, Cerlificate of Status Desired w 4 $5.00 Additional
. e - ...... . FeeRequred | __
~7"7 77 77 6 Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL |

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printsd name of registered agant and title if appiicable.

(NOTE: Registered Agen! signature required when reinslating)

Filin
Due

Fee Is $50.00
y May 1, 2004

- Make chetk’

@ check payable k
lorida’Department of Sate !
pegthcainc)

)

9.

ADDHTIONS

TCHANGES

MANAGING MEMBERS / MANAGERS 10.
ME MGR [ Delete TILE v G R ] Change [ Addition
NAME LASALLE INVESTMENT MANAGEMENT, INC. HAME oS e S e\ coeil (\xam%qme_\q\\tm_
STREET ADDRESS | 770 L STREET, SUITE 1200 STREETADDRESS | M\¥\ & \ 4 %We*. E}a\)va. VAo
ov-sT-2P | SACRAMENTO, CA 95814 CIY-ST-2IP GXNEetNs |, G PABHBNM
TINLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
CTOLE . O Detete - TITLE . [ Change . .. Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-20 CIFY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CiTY-ST-2IP
TME [J petete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: >RS80S s woroves R . Beannan

oA A\b BA\-H22
BIGNATURE AND f\'hED GR PRINTED NAME OF SIGNING *ANAG"‘IG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date + Daytime Phong #




