2007 LIMITED LIABILITY COMRANY %

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # M06000000849

1. Entity Name

BOYNTON PINEHURST, LLC

02-14-2007 90216 028 ****55.00

Principal Place of Business

1212 N. LASALLE STREET, SUITE 100
CHICAGO, IL 60610

Malling Address

CHICAGO, Il 60610

1212 N, LASALLE STREET, SUITE 100

VAR A

2. Principat Place of Busiress - No P.O. Bex # 3. Mailing Addtgs;
N (030 N. ClarK Streat
S{QS.WE'AODE ». ole. Ss"'*"; "%gc 01252007  Chg-LLC CR2E0B3 (12/06)

Cily S‘SIam ity &‘Slale 4. FE| Number Applied For
(‘J'm:a go IL Oj’\t cago Tl id ‘4254‘752 Not Applicabla

Zip 4 Country Zip ! riry - ] $5.00 additionat

UO bfo us A @0@ /0 w’g_ S. Cenificate of Staws Oesired [ Feo Raqulror;

6. Namg and Address of Current Registersed Ansnt 7. Nama gnd Addreas of Mow Roglstared Agont
g Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000 Straat Agaress (P.O. Box Number is Not Accepiabla)
MIAMT, FL 33131
' City Zip Code
FL |

the abligations of regisiered agent. . *‘
L

SIGNATURE

8. Tho above narned entity submits this s@wmen; lov Ihe purposm ot changing its regisiered office or registered agent, or both, in the State of Fiorida. 1 am lamiliar with, and sccept

ta, typad of prinied nime of 1éguierad agenl and Ve F applicable

ANGIE Ragpaterad Agand sipnature 1aquiled whan rainstaling)

DATE

" Filing Fee is $50.00 "~ ...
. Dfile by May 1. 2007 ¥

Make check payable to
Flarida Department of State

5. - MANAGING MEMBRS MANAGERS

10. ADDITIONS / CHANGES
THLE MGR O pelee TmE [ Change [ Addition
RAME SEG BOYNTON PINEHURST CONSULTANTS, INC., NAME
SIREET ADORESS | 1212 N. LASALLE STREET. SUITE 100 sweroonss | 1030 N Clari Streef, S+e. 300
CoY-ST-1p CHICAGO. IL 60610 cirv-S1-2P Chicaqo L Oowio
TILE O Delse ME s [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciry-st-ae LIvY-Si-27
HLE O Dete TiLE [ Crange 3 Adeition
NAME NAME
SIREET ADORFSS STREET ADORESS
Cy-sr- ar CITy-S7-21P
tILE O Detete nne O Crange  [J Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
cry-sT-20 Lry-§1-a8
WLE 2 Delels e {OJchange [ Adgition
MAME NAME
STRLET ADDRESS STREET ADDRESS
CiTY-§5- 2P SITY-5T- 2P
(1183 0 Dakeis e Ocrange [ Adaition
HAME RAME
STREET ADDRESS STREET ACDRESS
Cimy-$1-07 ony-si-2p

SIGNATURE(,

11. | hereby gertity thai the inlormation suppiied with this filing does not guality for tha exemptions contained in Chapler 119, Florica Statules. | further cartify that ing intormation
indicated on (his teport is true and accurate and that my signature shall have the sama legal effoct as il made under oath; that | am a managing member or manager ol the
timitad liability company of the receiver of trustee empowerad 16 execute this report as required by Chapter 608, Florida Stalutes.

[~30-07  312-595-4T4

AAPRESENTATIVE Daws

Daybrme Phore ¢

Mar 09, 2007 8:00 am



