2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90073 041 ****50.00

DOCUMENT # M02000003375

1. Entity Name
ORIX TRIAD LAKE FOREST, LLC

[ LTRTEVRTRIRL)
Principal Place of Business

100 NORTH RIVERSIDE PLAZA, STE. 1400
CHICAG), IL 60606

Mailing Address

100 NORTH RIVERSIDE PLAZA, STE. 1400
CHICAGO, IL 60606

AR

2. Principal Place of Business 3. Mailing Address
— " n
Suite, Apl. #, etc. Suile, Apt. #, elc.
Ap p 04102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1163826 Not Applicable
Zi t Zi e
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
- e . = . PR REQUired o
== 77 7 "= §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.

1201 HAYS STREET Street Adcress (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

g City

FL I Zip Code

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

SIGNATURE
. (NOTE: Registered Agent signaturs required when reinstating)

Signatura, typad of printad name of registered egent and itk # applicable. DATE

Filing Fee is $50.00
Due by May 1. 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES
TMLE MGRM 3 pelete TMLE [ change  [C] Addition
NAME ORIX REAL ESTATE EQUITIES, INC. NAME
STREETADDRESS | 100 NORTH RIVERSIDE PLAZA, STE. 1400 STREET ADDRESS
CITY-ST-21P CHICAGO, IL 60606 CITY-ST- 2P
TITE O Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5T-2IP
TmE O Desete TE _ _[ichange [ Addition
NAME- == .- St aal - T e i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [T Delete TITLE [ Change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2P
TILE [ elete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-2P

11. | hereby centify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signafure shall have the same legat effect as if mads under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

e

a@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

JEFFREY C. PLACK  4/16/04 312/669-6413

SIGNATURE:

SIGNATURE ANM TYPED OR PRI?‘E

Date Daytime Phone #




