2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M07000002174

1. Entity Name . - .
VILLAGE AT LAKE NED GP, LLC

Principal Place of Business Mailing Address
1202 WEST MONROE STREET 1202 WEST MONROE STREET
CHICAGO, 1. 60607 CHICAGO, It 60607

FI

LED

Sep 12, 2008 08:00 AM

Secretary of State

05292008 No Chg-LLC

M AR

CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE & FE Nombr

20-8667510

Applied For

Not Applicable

5. Cenificate of Status Desired

0 $5.00 Agditional

Fee Required

6. Name and Addross of Current Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thig statemont for the purpesa of changing its registerad office or registorad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalure. fyped or prinled name ol regisiared ageni and title ¥ apphcabhe

(NOTE Rogisterad Agent signature requred whon reinslating)

DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)b), F.S_, the limited
Due by September 12, 2008 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

HILE MGR

NAME BORNSTEIN, DAVID

STREET ADDRESS | 1202 WEST MONROE STREET
CITY-8T-2IP CHICAGO, IL 60607

TILE

NAME

STREET ADDAESS
CITY-ST-2P

TNE

NAME

STREET ADDRESS
CITY-ST-2P

TnEe

NAME

STAEET ADDRESS
CITY-S7-2P

e

NAME

STREET ADDRESS
CITy-ST-21P

TIMLE

NAME

STHEET ADDRESS
CITY-S1-2IP

024 138,75

DO NOT WRITE
IN THIS SPACE

11. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liabitity company or the receiver or trusies empowerad 10 execute this report as roquired by Chapter 608, Florida Statutes.

sigNATURE: T 20—  »ro—————

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQ'NG MEMBER, OR AUTHORLZED REPRESENTATIVE

Daytena Phona #




