FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # M06000001634 05-01-2007 90331 041 ****50.00
1. Entity Name
BLUE LAGOON GWNERCO, LLC
Principal Place of Business Mailing Address
900 NORTH MICHIGAN AVE., SUITE 1450 900 NORTH MICHIGAN AVE., SUITE 1450
CHICAGO, IL 60611 CHICAGO, IL 60611
' | '- . . - -.‘. . B ’ 03292007No Chg-LLC CR2E083 (11/05)
‘ - DO N OT WRITE IN )TH IS SPAC E 4. FEI Number Applied For
. E S . L o 65-1270409 Nol Applicable
' . o . : . . 5. Ceriificate of Status Desired | Eeselg?q:.:?:cii"onal

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM , ITE
1200 SOUTH PINE ISLAND ROAD DO NOT WB'TE )
PLANTATION, FL 33324 |N TH'S SPAC‘E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
* -
.

SIGNATURE

Signature, typed or pﬁmod name of regisierad agent anc htle il applicable. (NOTE: Ragistered AQenl Lignature required whnen ransighngy DATE

Filing Fee is 550.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME PLATINUM OWNERCO. LLC

STREET ADDRESS | 900 NORTH MICHIGAN AVE., SUITE 1450
Ciry-5T-ZIP CHICAGO, IL 60611

TITLE

NAME

STREET ADDRESS
CIry-St1-21P

TITLE
NAME

v DO NOT WRITE

ot IN THIS SPACE

STHEET ADDRESS
CITy-ST-2IP

TiNE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-S1-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptigns containeq in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: }/H)IDJ)U H a[)mﬂ']) Authorized Representative 3/29/07 (312) 915-1969

SIGNATURE ANLJYPED ‘OR PRINTED NAME OF SIGNIN#\ANAGWO MEMBER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #

=7



