- ~

FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # M01000002099 Secretary of State
1. Enlity Name
KB BEACHFRONT, L.L.C.
Principal Place of Businass Mailing Address
2271 N. LASALLE ST., STE. 3700 135 REVERE DR
CHIGAGO, IL. 60601 NORTHBROOK, IL 60062
03302007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR T— AopTedFor
36-4467155 Not Applicable
5. Certificate of Status Desired d Eei' geoqﬁ?g::"o"al

6. Name and Addrass of Current Registered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing s registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha chligations of ragistarad agent.

-SIGNATURE

Signature. lyped or prinled name of regilered agont and fitla if appiicabig {NOTE Regstered Agent signature required wnen reinstanng) DAJE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

1TLE MGR
NAME SCHOR, LISA CUTT
STREET ADDRESS | 221 N. LASALLE ST., STE. 3700

CIv-si-2p | CHICAGO, IL 60601 HOOOnaT 2937

e 05/03/07-20035-013 S0.00
NAME

STREET ADDRESS
CITY-S1-2IP

TME
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TIILE
NAME

- STREET ADDRESS
CITy-ST-21P

TiiLE
NAME

" SIREET ADDRESS

L QIY-81-21P

- 1. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is true Yl accuratg and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabdity company or the fefeiver opfusiee empowered 1o execuls this report as requirect by Chapter 608, Florida Statutes

u,d /Mﬁ/m/’— Lisa Cutt Schor, Hanager 9/13/0'7

SIGNATURE: =

T
SIGNATURE ANM‘ED CR PRIN*{D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybma Phana 4




