2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M07000005329 , May 01, 2008 08:00 AN
1. Enlity Name -
TAMPA.COCONUT PALMS OFFICE BUILDING 10317 Secretary of State
L.L.C.
Principa! Place of Business Mailing Aagdress
2901 BUTTERFIELD ROAD 2901 BUTTERFIELD ROAD
OAK BRODK, IL 60523 QAK BROOK, IL 60523
L B IV IR
Sule. ApL. . lc Sute. Apt. #. olc. 04232008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Nymber Applied For
26-1168909 Not Applicable
Zip Country Zip Country §. Cerlficale of Stalus Desired [ Ei'ggql?:’:;“""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Apent

Name

C T CORPORATION SYSTEM -

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL. 33324

City FL Zip Code

8. The above named entity submils {his staternent for he purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, lypad or prntad name of ragisierad agant and itk il applicabls (NOTE" Registarea Agen signature recuared whan renslating) DATE
FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Foe will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGFRS 10, ADDITIONS /CHANGES
TLE MGRM O pelete TITLE [ change (7] Addition
NAME TAMPA-COCCNUT PALMS QFFICE BUILDING EXCHAN NAME
STREETADDRESS | 2901 BUTTERFIELD ROAD STREET ADDRESS
CiTY-ST-21P OAK BROOK, IL 60523 CITY-5T- 2IP
me ] Delete TIE ey [Jcrange [ Addilion
Il!llllll!ll‘-l-tn Edall
NAME NAME . o e i~ s e
STREET ADDRESS STREET ADDRESS !Ja.’ Zr/08-E0 'U‘i‘l‘di { 138, 4{C
CITY-S7-2IP CIry-§1-21P
TITLE 7 Deisle TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE ) change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O petete TITLE [Jchange ] Adduon
NAME NAME '
STREET ADDRESS STREET ADCRESS .
CITY-87-2IP GITY-ST- 2P

11. | hereby certity that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Iimited Ilabmty comqany or tha raceiver or trusjee empgwered 1o 1epo asr d by Chapler §08,. Flondi.Sl‘alules t Palms
gf lfgl ﬁem? ?‘é%ggﬁkcéani o C:orl:)orui?;ﬂlf £ cor%ﬂn%é;.{é “s01& nﬁnbg}.: Tampa-Coconut Fa
SIGNATURE: RIEV A VIR La ty 2y OF 67 2f Grons

SIGNATURE AND TY, OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phore #




