2068’i.IMITED LIABILITY COMPANY :
ANNUAL REPORT

FILLED

08 APR -1 AH 8: 36

DOCUMENT #M06000004150

1. Entity Name
WH HIALEAH INVESTORS Vv, LL.C.

SECKETARY OF S1ATE

Principal Place of Business Mailing Adcress A -
900 NORTH MICHIGAN AVENUE, STE. 1900 900 NORTH MICHIGAN AVENUE, STE. 1900 TALLAHASSEE. FLORIDA
CHICAGD, IL 60611 CHICAGO, IL 68511

D

AT

01232008 No Chg-LLC CR2EDS83 (12/07)

4. FEI Number Applied For

20-5252322 Not Appiicable
O $5.00 additional

Fea Required

5. Certificate of Status Desired

6. Name and

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

8. The above named entity submils this statemest for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiesed agent.

SIGNATURE

Signatre, Iyped ar prnded name ol registerss egam and teie if epplcatie. (NOTE: Regestered AQart #Qnanwe requiad when reinstaing) DATE

FILE NOW! FEE IS $138.75 =
After May 1, 2008 Fee will he $538.75 l}#f;DE‘JDB - lur 1___1]["3 *”_1 38. ?5

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME WH HIALEAH MANAGERS V, LL.C.
STREST ADDRESS | 900 N. MICHIGAN AVENUE, STE. 1900
LY-§7-7 CHICAGO, IL 60611

Nt

HAME

STREET AJBRESS
CHY-Si-ZiP

TLE

HAAE

STRELT ADDRESS
Cite-57-2iP

TImLE

NaE

STREZT ADDAESS
CY-5-7p

TITLE

NAME

STREZT ADDRESS
CTY-5T-2P

TTE

NAME

STRECT ADDRESS
CHY-S:-2P

11. | hereby certify that the information supplied with this filing does no: guality for the exempiions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this repor is tiue and accurale and that my signaiure shall have the same legai effect as it made under oath; that | am a managing member of manager of the
fimited liability company of the receiver or busles empowered ‘o execute this report as requited by Chaples 608, Florida Stalules.

SIGNATURE: %_( Karen E. Leone, Authorized Represeniative \3 "'/9- oy 773-477-2292
gl -

SIGHA” ANRD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrra Phone #

7



