2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

FILED

DOCUMENT # M07000004086 Apg 21, %008 ?‘SS tO(: A
1. Entily Name
PORTOFINO APARTMENTS - TAMPA, LLC ecre ary 0 ate
[y . »
Principal Place of Business Mailing Adaress
212 WEST VAN BUREN STREET, 9TH FLOCR 212 WEST VAN BUREN STREET, 9TH FLOCR
CHICAGD, IL 60607 CHICAGO, IL 60607
S R A
Suite, Apl. #, elc. Suite, Apl. #, etc. 04102008 Chg-LLC CR2E083 (12/06)
City & Slate . City & State 4. FEI Number Applied For
Not Applicable
Zip Ceuntry Zp Country 5. Certificate of Status Desired a |§g50. g&lﬁdgional

. Name and Address of Current Registered Agent

7. Name and Addrass of New Registersd Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City

FL I Zip Code

8. The above namec entity submits this statement for the purpose of changing Its registered office or registered agent, or both, In the State of Florida. | am famillar with. and accept

the obligations of registered agent.

SIGNATURE

Sgnaturs_typed or prmed name of registerad agent and ttle f apcicabie (NOTE Raguatansd AQat S:gnature rsqured when renstzng)

DATE

FILE NOW!!! FEE IS $138.753
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departmaent of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

e :OG:TOFINO APARTMENT HOLDINGS, LLC ) oo e Urnpona e gn Ko Dl
il : T I Ty g iy Ty Ty o e (e o
STREET ADDAESS | 212 WEST VAN BUREN STREET, 9TH FLOOR STHEET ADDRESS oLy A-00002-0s 132 75
CTY-sT-2P CHICAGO, IL 60807 CTY-ST-2P

TE [ oelets TME [ Change [ Additen
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-5T-2P CITY-ST-2P

TME O eteze TNLE [ change [ Adtilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-2P

e [ Detete TLE [ crange [ Addition
RAME A e

STREET ADDRESS STREET ADDRESS

CiTY.ST-2P CITY-ST-2P

TME O Detete TE O Change ] Aseition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CIY-ST-2P

e 1 Delete TTLE {Jcnange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the examplions contained in Chapler 119, Florica Statutes. | fusther certify that the information
indicated on this report is true and acgurate and that my signatwe shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ___ )9 A (/) \Lw\

ot T) AME OF SIGNING MARXGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Aol

Dayte Phone ¥




