2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ _ Apr 24,2006 08:00 A}

DOCUMENT # MO 000002099 Secretary of State

. Entity Name

:’<B BWEACHFRONT, L.L.C.

Principal Place of Business Mailing Address - -

221 N LASALLE ST., STE. 3700 135 REVERE DR

CHICAGD, IL 60601 NORTHBROOK, 1. 60062
03222008No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE ATV e
36-4467155 Not Applicatbie

5, Certificate of Siatus Desired [ ?i'gggi‘ﬂﬁ""a’

6. Name and Address of Current Registered Agent

G 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 o régistered agent. or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatire. typed or prnted name of regisierad agent and titke f appiicatie (NOTE Regstered Agent signalupe raquired when rginstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

iiTLE MGR

e SCHOR, LISA CUTT Uooonnsainip

STAEET AGORESS | 221 N. LASALLE ST., STE. 3700 T e R LI L I I

CITY -ST-2P CHICAGO, IL 60801

TILE

NAME

STREET ADDRESS
Ory-s1-2p

THE
NAWE

s DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-2P

TIE

NAME

STREET ADDRESS
CITY-Si-2P

TiIE

NAME

STREET ADDRESS
Ciry.57-21P

11. ) hereby gertify that the informatiog, suppiied with this filing does not qualify for the exemptions sortained in Chapter 119.'F{orida Statutes. 1 further certiy that the informatian *
indicated on this report is true artfacturate and thai my signatyse el have the sama legal effect as it made undar cath, that | am a managing member or manager of the
limited liability company or the Eiver or trustge-eypowarad | e this report as required by Chapter 608, Florida Statutes.

SIGNATURE:, Lisa Cutt Schor, Mapager 5/1/06
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date ’ Daytme Prone #




