FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M01000002099 i 04-27-2005 90034 011 ****50.00

1. Entity Name

KB BEACHFRONT, L.L.C.

Principal Place of Business Mailing Addrass l 4 02030

221 N. LASALLE 5T, STE. 3700 135 REVERE DR

CHICAGO, IL 60601 NORTHBROOK, IL 60062
AL OTR AT
DO NOT WRITE IN THIS SPACE oo o s
36-4467155 Not Applicable

0O $5.00 Additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name ol registerad agent and tite if applicable {NOTE: Registersd Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. . MANAGING MEMBERS/MANAGERS
TITLE MGR - ./
NAME SCHOR, LISA CUTT

STREET ADORESS | 221 N. LASALLE ST, STE. 3700
CITY-S1-2P CHICAGO, IL 60601

TlILE

NAME

STREET ADDRESS
ciry-s1-2P

TITLE
NAME

cvsian . DO NOT WRITE

— IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby centify that the information supglied with this filing does not qualify ior the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and 3le and thal my signature shall have the same legal! effect as il made under oath; that | am a managing member or manager of the

limited liakility company or the rg o execute thi ri as requirad by Chapter 808, Florida Statutes.
SIGNATURE: ﬂa Cutt Schor, Manager 4/1/05 (B47)562-1400

s
SIGNATuﬁ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Dale Daytima Phone »




