2005 LIMITED LIABILITY COMPANY

4 ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am

,LDOCUMENT # M04000005542

1. Entity Name
ONE CLEARLAKE CENTRE, LLC

Secretary of State

08-01-2005 90091 025 ****50.00

Principal Place of Business

C/0 AEW CAPITAL MANAGEMENT, L.P.

Mailing Address

BOSTON, MA 02110 BOSTON, MA 02170

€/0 AEW CAPITAL MANAGEMENT, LP.
WORLD TRADE CENTER EAST, TWO SEAPORT LANE  WORLD TRADE CENTER EAST, TWO SEAPORT LAN

20065776

m

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, stc. Suite, Apt. #, etc.

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O fese'ggﬁfe‘ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
C T CORPORATION SYSTEM annrHHR

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

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad oF printed name of registerad agent and itk it applicable.

{NQTE: Registerad Apant aignature required whan relnstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 3 oelete TMLE [ change [ Addition
NAME FINNEGAN, JAMES J NAME
STREET ADORESS | WORLD TRADE CENTER EAST, TWO SEAPORT LANE STREET ADDRESS
CITY-87-2IP BOSTON, MA 02110 CITY-53-2P
TMLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
e 3 Delete TNLE [Ichange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Detete TME Ochange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete IILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIE [T Delete TITLE [IcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2P

SIGNATI.LFIE:

11. | heraby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

Q)

e EFL-¥/ -1 ©17-261.-90C0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona ¢




