2008 LIMITED LIABILITY COMPANY
- ANNUAL-REPORT —

LA b L]

1. Entity
BLUE

DOCUMENT # M06000001634

Name

LAGOON OWNERCO, LLC

900 NORTH
CHICAGD, L

Principal Place of Busingss

MICHIGAN AVE., SUITE 1450 300

60611

Maiiing Address

CHICAGD, IL 60611

NORTH MICHIGAN AVE., SUITE 1450
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LLAHASSEE, FLGRIDA

VR

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
—— - Yleg/lo8 Qqoodo DX 13£-75
e Apt. £, etc. Sute. Apt. 8, #1c. 04152008 Chg-LLC CRREDB3 (12/06)
City & Stale City & State 4. FEi Numbet Applied For |
65-1270409 Not Applicable
Zip Couniry Zip Country - . $5.00 Adgitional
i 5. Cenifficate of Status Desired 0 Pee Requires
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agen!
Name

Sireet Address (P.0. Box Number is Not Accepiabie)

City

Zip Code

FL

SIGNATURE

8. The above named enity Submits ihis statement for the purpose of changing its regl
the obligations,of registered agent. .

ster

i Ou

nt Secretary

nﬂﬁe or fegistered ﬁen‘. of both, in the State of Florida. 1am familiar with, and accept
-Hariéovic

[NOTE: Regitiaved Agend sipnanss requved wha rewslaing}

FILE NOW!'! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

AT SR ATy K
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me MGRM (D Deeie e MGRM Clonangt  (X] Actition
HAVE PLATINUM OWNERCO, LLC NAME Blue Lagoon OwnerCo Mezzanine II, LLC
STREET ADDRESS | 900 NORTH MICHIGAN AVE., SUITE 1450 SREETAORES | 900 N, Michigan Ave., Suite 1450
| crv-s-7® | CHICAGO. IL 60611 0S| chiecasn. 1L A0AL1
TITE 3 petete T Dcrange (T Adgicion
NAME HAME )
STAEET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-53-1p
L—
LE 0] elete TITE [ cange [ Addilion
NAME HAME
STREET ADDRESS STREEY ADDAESS
ciTY-S1-1P tmy-$1.70
m 1 Dekte me D Crange [ Addion
NavE NAE
STREET ADDRESS STREET ADDRESS
Y- ST CRY. 51-2P
I‘-m_v.i [ Deiete hut3 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CY-57-7P
e [ Detete me O ctenge [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
Cy-51-2P CITY-5T-7P

SIGNAT

URE:

SIGRATUR

E AN PED DR PRINTED NAME OF SIGNI

11. | hereby certify thal thi information supplied with 1his tiing does not quality for the exemplions contained in Chapiet
indicaled on this repott is true and accurate and that my signature shall have the same legal ellect as i made under
fimhed Rability company of the receive! of Irustee empowered 10 execute this rePON 2s fequired by Chapler 608, Florida Statutes.

Authorized Signatory

119, Florida Statutes. | further certify that the information
path; that | am a managing member of manages of the

04/15/08 (312) 915-1969

ANAGING MEMBER, MANAGER, DR AUTHORITED REPRESENTATIVE

Dae

N

\



