e

: FILED

2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M07000004206 : 05-28-2008 90138 (36 ***138.75
1. Entity Name
METRO JV FUND MANAGER - PINELLAS PARK LLC
Principal Place of Business Maiting Address
13528 BOULTON BLVD 13528 BOULTON BLVD 50006015
LAKE FOREST, IL 60045 LAKE FOREST, IL 50045
B 0 O

Suite, Apt. #, etc Suite, Apt. #, atc. 04242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

2b- 052031% Not Applicabla
Zip Country an Country §. Cenlificate of Status Desired O ?e-r;.geom:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICES COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City F L Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped o printed name ol regesterad agent and tie f appicable (NCTE: Regesierad Apen) sepnatul 1Quv8d whin renstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADRDITIONS/CHANGES
TME MGR O peste TALE 3 change  [J Addition
NAME METRO JV FUND Il LLC NAME :
STREET ADDRESS | 13528 BOULTON BLVD STREET ADDRESS
CITY-§7-21P LAKE FOREST, IL 60045 CITY-5T-2P
TLE O pelete TmE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pakete TALE Clcrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-21P CITY-5T-2IP
THLE O vetete TME O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§T-21P
THE : O petete TMme O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-5T- 2P
T [0 Detete T O crange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-81-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have 1he same legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or the receéiver or trustee empowered [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%“’M/ MM_GALLAGHE_’QQK,W EY1- 2358911
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN. L, D REPRESI e Daylime Phone #
-PRESIDENT"



