J FILED

2007 LIMIiTED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M03000004205 04-23-2007 90360 001 ****50.00

1. Entity Name

BLC TAVARES-GC, LLC

Principal Place of Business Mailing Address

330 N WABASH AVE, STE 1400 330 N WABASH AVE, STE 1400

CHICAGO, IL 60611 CHICAGO, IL 60611

R RO 3 (TR O
Suita, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For

20-0484880 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O ?ﬂse' ggq Sgg;‘i"“"'
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity 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
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Ragisterect Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Delete TINE [JChange [ Addition
NAVE SCHULTE, MARK J NAME
STREET ADDRESS | 330 N WABASH AVE, STE 1400 STREET ADORESS
CITY-5T-2IP CHICAGQC, IL 80611 CITY-ST-2IP
TLE O oetete TILE MGR [ Change 7] Addition
NAME NAME John P. Rijos
STREET ADDRESS STREET ADDRESS ]
CITY-$T-2P CITY-ST-21P gagr‘z]g:th_r?az:z?; #1400
e O Delete e MGR O Change (K] Addition
NAME HAME Mark W. Ohlendorf
STREET ADDRESS STREFT ADDRESS | 6737 West Washington, #2300
CITY-ST-21P CITY-ST-Z1P M1 ) WI_ 53214
TIE [ pelete TILE MGR [ change [ Addition
NAME NAME W.E. Sheriff
STREET ADDRESS sreeraooRess | 111 Westwood Drive, #200
CITY-ST-2IP GITY-ST-2IP Brentwood . ™ 3702 7
TILE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with thls f»lmg dogg ot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accura pturg shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receive ecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: By: John P, Rijos, Manager 312/977-370Q0 04/10/0

SIGNATURE AND TYPED OR PVNTED Wﬁ’mbmnc MANMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phane i

T




