FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M02000001031 AL 04-23-2007 90361 049 ****50.00

1. Entity Name

BLC-PINECASTLE, LLC

Principal Place of Business Mailing Address q 0 “7 5 0 5 2

330 NORTH WABASH AVENUE, SUITE 1400 330 NORTH WABASH AVENUE, SUITE 1400
CHICAGO, IL 60611 CHICAGO, IL 60611
TP RO S PO T
Suite, Apt. #, etc. Suite, Apt. #, etc, 04112007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For
01-0617218 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired 0O ?g'g&$f$1i°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Numpar is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigraturs, typed or printed name of registared agent and tle it appkcable (NOTE: Registered Agent signalure requined when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O velste TITLE [Jchange 3 Addition
NAME SCHULTE, MARK J NAME
STREET ADDRESS | 330 NORTH WABASH AVE., SUITE 1400 STREET ADDRESS
CITY-ST-2P CHICAGO, IL 80611 CITY-ST-2IP
TILE 1 velete LE MGR (Jchange (3] Aadition
NAME NAME John P. Rijos
STREET ADDRESS STREET ADDRESS 330 North Wabash, #1400
CITY-5T-2IP CITY-ST-2IP Chicncn.  TIT _A0AT1
Tme 0 Dewte i MGR ClClenge [ Addilon
NAME NAME Mark W. Ohlendorf
STREET ADDRESS STREETADORESS | 6737 West Washington, #2300
ciy-§1-2P CITY-57-2IP Milwaukee WI 53214
TME O Delete TITLE MCGR {7 Change @Addilion
NAME HAME W.E. Sheriff
STREET ADORESS SREETADDRESS | 111 Westwood Drive, #200
CITY-ST-ZIP CITY-ST-2IF Brentwood., TN 370727
TILE O paiete TITLE O change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete T nge ilion
O £ O ce [ agditi
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP A cryY-Si-2P
11. | hareby certify that the informatiap supplied with-this [Jig does not qualily lor the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is tpfe and'}c g anf t y Yignature shall have the same legal eflect as it made under cath; that | am a managing member or manager of the
limited liability company of the recei\yr or frusfee weked to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: By: . John P. Rijos, Manager 312/977-3700 04/10/0

SIGNATURE AND YPED OR leTED NAME OF SIG*NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e




