e e w e —

2005 LIMITED LIABILITY COMPANY 05-02-260% 90094 007 **+*50.00

ANNUAL REPORT MO4000003105

DOCUMENT # M04000003105 F ﬂ L E
1. Enlity Name ol
MHC-NHC-FL4 GP,L.L.C. i

- 005 JUL -1 P 222y
Principal Place of Business Malling Address e
TWO NORTH RIVERSIDE PLAZA, SUITE 800 TWO NORTH RIVERSIDE PLAZA, SUITE 800 . Covs e -

SECRETARY OF STATE
CHIEAGO, L 60508 HCAGO, 1L 60505 TALUAHASSEE, FLORIDA
1

A R A A A

Suite, Apt. ¥, ete. Suits, ApL. #, a1c. 04072005 Chg-LLC CR2E0E3 (10/03)

City & State City & State 4, FEI Number Applied For

APPLIED FOR Not Applicable
Zip Country Zie Couniry 5. Certificate of Stalus Desired 0 Ei-ggq mw
8. Name and Addresa of Current Registared Agent . 7. Namwe and Addrass of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

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

TALLAMASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statemant for the purpese ol changing its registered olice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. typed o pnrted nams of rage wgent and v if ap 3 {NOTE: Ragistared AQent siprasurs recuined when relnstaing} DATE

Filing Fee is $50.00 s Make check payable to

Due by May 1, 2005 PR Florida Dopartment of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONSj CHANGES
e MGRM O peicee me O Changs [ Asaition
NAME MHC-ENCORE HOLDINGS, LL.C. NAME
STREET ADORESS | TWO NORTH RIVERSIDE PLAZA, SUITE 800 STREET ABDRESS
cmy-ST.2p CHICAGO, IL 60606 cmi-st-29
ME O oelete TME [ Change {7 Additlen
NAME HAME
STREET ADDRESS STREET ADORESS
crTY-31-2P CIY-S7-20
ME O Detete 1MiE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-5T-2 LTy-5T.20
TINE O peize ME [ changs (] Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 [#1) S EF. 4
TE 0 dette TITLE O Change [T Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
cay-51-2p cmy-§1-29
TTLE 3 pelee ME [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-29P CIIY-§1-2P

11, ! hereby certify that Ihe information suppiied with this liling do@s not qualify for the exemption stated in Saction 119.07(3)(7), Flofida Stawtes. | furtner certify that tne information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if mads under cath; that | am a managing member or manager of the
limited llability company or 1he receiver or trustes empowered to exacuta this report as required by Chepter 508, Florida Statutes.

$IGKATURE AND TYPED OR PRINTED NAME 0P SISKING MANAGING NEMDER, MAMAGER, OR AUTHORTED REPRELENTATIVE Date 3

Dwytme Phone 2




