. FILED
2005 LIMITED LIABILITY COMPANY May 19, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M386000000475 05-19-2005 90208 001 ****50.00

1. Entity Name
ENCORE COMMUNITIES, L.L.C.

Principal Place of Business Mailing Address
6991 E, CAMELBACK #B-360 6991 E. CAMELBACK #B-360 1 q u 17 8 73
SCOTTSDALE, AZ 85251 SCOTTSDALE, AZ 85251
e s — (R R
Two N. Rivergide Plaza!l Two N. Riverside Plaz
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072 )
Suite 800 Suite 800 005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Appiied For
hicago, Illinois Chicago, Illinois 86-0842593 Not Applicable
6 5'2 06 CEJE?;L E)Z IS 606 Cﬁugtx 5. Centificate of Status Desired O ?ese'ggql‘:?iﬁo"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY _
1201 HAYS STREET Streat Address (P.O. Box Number is NGt Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —_
Signafure, typed or printed name ol registered agent ang tite if applicable. {NOTE: Regfsiered Agent sipnature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 _ Florida Department of State
9, . .WsMANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR X Delete TIMLE MGR 7 Change (] Addition
NAME LEMB-GP, L.P. NAME MHC-LEMB GP, L.L.C.
STREET ADDAESS | 6991 E.-CAMELBACK #B-360 sigeraooress | Two N. Riverside Plaza, #800
crY-$1-2P | SCOTTSDALE, AZ 85251 ciry-S1-2P Chicago, Tllinois 60606
TE . [ Delete THTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O celete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2p CITY-ST-2IP
TITLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7P CITY-ST-2P
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-21P CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

11. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legat effect as it made under cath; that | am a managing member or manager ol the
fimited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

HC-LEMB GP, L.L.C. 05705105
/
SIGNATUREY M\Jﬁ David W. Fell, VP 312/279-1400

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




