K

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000004334
;\hﬁ‘gy-N&rﬁC-FLs GP,L.LC.

Principal Place of Business

TIWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

M:cﬁl“ing Address

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. ¥, eftc. - Suite, Apt. #, elc,

W A

FILED
Apr 29, 2005 08:00 AM
Secretary of State

M

— 04072005 Chg-LLC CR2E083 {10/03)
Clty & State o City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - : $5.00 Additionas
5. Certificate of Status Desired | Feo Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i s - Name ‘

CORPORATION SERVICE COMPANY
1201 HAYS STREET -

TALLAHASSEE, FL 32301-2525

Strest Addrass (P.O. Box Number s Not Acceptable)

City

FL l?p Cede

3. The above named entity submits this statement for the gurpose of changing 15 registered office or reglsterad agent, or both, n the State of Florida. 1am familiar with, and accept

the cbligations of registered_agent.

SIGNATURE —
Signaturs, yped or pAried rame of ragisiered agent and titn ¥ epniicable {NGTE: Registered Agent signalure required when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Dus by May 1, 2005 Florida Department of State
9. ~ MANAGING MEMBERS {MANAGERS 13. ADDITIONS/CHANGES
TnE MGRM o - [T Desete TTLE L e E] Change [l Addiflon
v MHC ENCORE HOLDINGS, L.L.C. N gﬁf{f'lfﬁﬂd‘?‘%% -
STREET AJLRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 800 STREET ATDRESS 0d/29/05-801 33-025 50,08
GITY-57-7P CHICAGD, IL 60606 CTY-51-217
TITLE o a - O petete TITLE [T Change [ Additian
NAME NAME
STREET ADURESS STREEY ADDRESS
CITY~ST- 217 CITY-ST-7P
THLE Coeete TME [ change [T Addition
HAME KAME
STREET ADDRESS STREET ADORESS
CITY-§7-217 CITY-57-2P
TITLE T B T Codete TME 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57- 2P
TITLE o - O petete TME 1 Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CiTY-5T-ZP CITY-ST-ZP
Tme o o [T patete e ) [l Change L3 Addition
NAME HAME
STREET ADDRESS STREET ADPRESS
CIy-sT-2IP CITY-57-21P

11. | horeby certify that the Information supplied with tHis filing dass not udlify for the examption stated in Section 119‘07{3)(|'_),‘F10r1da Statutes, 1 further certify that the information
indicated on this repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability companyor the receiver or trustes empowerad o exccute this repart as required by Chapier 608, Florida Statutes,

Ll

SIGNATUREZ?Y *

David W. Fell, VP

04/26/05 312/279-1400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OF AUTHORTZED REPAESENTATIVE

Date’ Daytime Phone #




