2005 LIMITED LIABILITY COMPANY

AN

NUAE REPORT

DOCUMENT '{ M0O1000002528

1. Entity Name B
BENCHMARK WEST, LLC

Pringipal Place of Business ___

900 N. MICHIGAN AVENUE

#1450
CHICAGO, IL 60611 US_

. _Mai[irrg Addrass

900 N. MICHIGAN AVENUE
#1450
CHICAGO, IL 60611 US

FILED
Apr 07,2005 08:00 AM
Secretary of State

= T IR S e

i

AT MIRR

i

01142005N0 Chyg-LLGC CR2EQ83 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Numbe[ Appkied For
38-3633033 Mot Applicable

1 $5.00 Additional

5. Certificate of Status Desired

Fee Required
6. Neme and Address of Current Rogistered Agent i i

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enlity SUbMILS this statement for the purpose of changing s régistered office or registered agent, or béth, in the State of Flarida | am farmiliar with, and accept
the obligations of registerad agent,

SIGNATURE

DATE

Signaturg. typed of prinled name of regisierad agent end tira T appiicatile

:

NOTE Rogistered Agent signalurs retnired when relngtaing)

Filin
Due

Fee is $50.00
y May 1, 2005

8. . 7MAN71\GING MEMBERS{MANAGEHS

MGRM  _
BENCHMARK WEST MANAGER, L.L.C.
900 N. MICHIGAN AVENUE

TITLE

NAME

STREET ADDRESS
Ciry-§7-2iP

CHICAGCTIL 80611

UO00N292713
04,/07,/05-50083-002 50.100

TITLE

NAME

STREET ADDRESS
CIT¥.ST-2IP

TITLE

NAME

STREET ADDRESS
CITy.S7-21P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITy.§T-21P

IN THIS SPACE

TME

NAME

STREET ADORESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY.sT-2IP

11, § heraby cernily that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(}, Florlda Statutes. | further certify that the Information
Indicated on this report Is true and accurate and that my slgnature shall have the same legal effect as If made under cath, that { am a managing member or manager of the

limited Yabiiity comp, the recelva steg ampowerad to executs this report as required by Chapter 608, Flerida Stalutes,
é;w? &,\_p _ (312) 915-2402

SIGNATURE: Craig C.a:ffa:glli, Authorized Representative 01/14/05
Daw

SIGNATURE ANPITVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Daytime Pnona &




