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FILED
2006 LIMITED LIABILITY COMPANY Mav 17. 2006 08:00 A

ANNUAL REPORT ;
DOCUMENT # M05000003311 Secretary of State

1. Entity Name
TRIZEC REALTY, LLC

Prncipal Place of Business Mailing Address
10 SOUTH RIVERSIDE PLAZA, SUITE 1100 10 SOUTH RIVERSIDE PLAZA, SUITE 1100
CHICAGO, IL 60606 CHICAGO, IL 60606
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o . 05042006No Chg-LLC CR2E083 (11/05)
SPAQE. : 4, FE| Number Applied For
20-1941772 Not Applicable

O $5.00 Additional

5, Certificate of Status Dasired Fee Required

6. Nama and Address of Current Reglstered Agent R R

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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}:’IN'T;HIS SPACE

8. The abova named entity submuts this statement for the purpose of changing its reglstered offlce or registerad agent or both. in the State of Flonda tam 1am|l|ar with, and aceapt
tha obligations of registered agent

SIGNATURE

Sigrature, typed or printed nama of registarad agent and uile f spplcable {NOTE: Reg:sterad Agant signature requirec when reinslating) DATE

Filing Fee is $50.00
Due by September 6, 2008

8. MANAGING MEMBERS/MANAGERS R T s R )

h MGR S
NeME COLLERAN, MICHAEL C ST B
STREET ADDRESS | 10 SOUTH RIVERSIDE PLAZA, SUITE 1100 o
CirY-8T-21P CHICAGO, IL 60606

UODOORSES 176

TIMLE MGR

NAME JADWIN, TEDR

STAEET ADDRESS | 10 SOUTH RIVERSIDE PLAZA, SUITE 1100
CITY-ST-2IP CHICAGO, IL 60606

95111-5;"2"1'351 50 0001

TILE MGR
NAME TRESHAM, WILLIAMR.C.
STEET ADDRESS | 10 SOUTH RIVERSIDE PLAZA, SUITE 1100

CiTY-ST-2IP CHICAGO, il. 60606 ' I. ‘ ' DONOT WRITE . o
" INTHIS SPACE R

TLE Dl
NAME 4
STREET ADDRESS .
GilY-5T-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
{y-sr-ap

11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Slalules | further certify that the infermation
indicated on this report is rue and accural and thal my signature shall have the same legal effect as if mada under cath; that | am a managing membaer or manager of the
limited Lability company or tha recaiver or trustee empowared 10 executs this report as requirad by Chapter 608, Florida Statutes

SIGNATURE: @’\L Robert M. Jambois, Vice President 5/ §/°“’ 312-798-6000

SIGNATURE AND TYPED LR PRINTED NAME OF BIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




