FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000003161 (03-23-2005 90239 037 ****50.00
1. Entity Namae
EAST LANE RANCH ESTATES SPE LLC
Principal Place of Businass Mailing Address
150 N. WACKER DR., STE. 900 150 N. WACKER DR,, STE. 900 2 0 0 2 4 u B 4
CHICAGO, IL 60606 CHICAGD, IL 60606
Suite, Apt. #, elc. Suite, Apt. #, elc.
ule, AL ¥, eto . Apt. 9. elc 03102005  Chg-LLC CR2E0B3 (10/03)
Suite 2800 Suite 2800
City & State City & State 4. FEI Number ’ Appliad For
NOT APPLICABLE Not Applicabla
Zp Country e Country . Cortificato of Staws Dasied [ 9900 Acditional
Fea Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registerod Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324 I
City FL I Zip Coda
8. The above named entity submits this statermant lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typad of printad name of registared agent and Litle il applicabts. (NOTE: Registerec Ageni signalura required when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBEHSI MANAGERS 10. . ADDITIONS / CHANGES
TILE MGR . &1 Delete TLE MGR [ Change  [X) Asdition
NAME HOMETOWN RESIDENTIAL MANAGER, L.L.C. NAME Hometown America Communities, Inc.
STREET ADORESS | 150 N. WACKER DR., STE. 900 _ smeeraooress | 150 N. Wacker Dr., Ste. 2800
ov-s-2¢ | CHICAGO, IL 60606 £ITY-S1-2P Chicago, IL 60606
TLE [ oelete TMLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O petete TITLE [ Crange (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CIFY-5T-219
e O etete TME O crange [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE . O oekee THLE Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2Ip CITy-ST-2IF
TITLE L] petete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
11. | hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager ol the
limited liability company or 1he receivar or trustes empowered 10 executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /Ay PN o Eugene J.M. Leone, Authorized Person 3, 312/915-3113
SIGNATURE ANBRIXY . & W3 MANAGING MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone &




