2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ ) Mar 25, 2008 08:00 AN

DOCUMENT # M05000001439

1. Entity Name

TAG LAND ORLANDO, L.L.C.

Secretary of State

Principal Place of Business Mailing Add:ess
5500 WEST HOWARD STREET 5500 WEST HOWARD STREET
SKOKIE, IL 60066 SKOKIE, IL 60066
01072008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE e Aopies For
36-4478736 Not Applicabla

) $5.00 Additional

5. Cerficate of Status Desired Fee Required

8. Name and Addrass of Curront Reglistered Agent

C T CORPORATION SYSTEM . .
1200 SOUTH PINE ISLAND ROAD DO N OT WR lTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad antity submits this siatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of repisierad agent and Iitle if applicable. (NDTE. Registersd Agenl signaturs required whan reinslating) DATE

FILE NOWI!Il FEE IS $138.75

After May 1, 2008 Fee will be $538.75 UDDUGEB?DS?E
04/03/02-20050-02¢ 138,75

9. MANAGING MEMBERS/MANAGERS - - - Rkl

TITLE MGR

NAME 18-CHAI CORP

STREET ADDRESS | 5500 WEST HOWARD STREET
CIrY-5T-21p SKOKIE, It. 60066

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

ctvsran DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CiTY.ST-2P

TMLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE
NAME
STREET ADDAESS

ory-grze [0 o e

11. | haraby certily that the information suppfiad with thigfiling does not qualify for the examptions gontained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repor is true and accurate and that my fignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Emited liabifity company opthe receiver or trustge gmpovkred 1o execute this repor as required by Chapter 608, F|0r71alules

SIGNATURE: pﬁ(&wgrrf@:a, ‘P” B7-L 7430

SIGNATURE JID TYPED OR PRIN‘(ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dute Daylime Phone #




