2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # M99000001616

1. Entity Name

WEST POINTE LAND, L.L.C.

04-28-2006 90017 048 ****50.00

Principal Place of Business

200MESTMKHISORSTREET SRHALOOR/
CHICAGO, IL 60606

Mailing Address

CHICAGO, IL 60605

200WESIMADISON AREEY, B1TAFLOOR

TR TERI R

2. Principal Place of Business 3. Mailing Address
71 South Wacker Drive 71 South Wacker Drive

Suite, Apt. #, etc. Suite, Apt. #, etc.

47th Floor - 47th Floor 04132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For

Chicago, Illinois Chicago, Illinocis 36-4322149 Not Applicable
Zip Country Zip Country o . $5_00 Additional
60606 USA 60606 USA 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature. fyped or printed name of registered agent and Lie if applicable.

{NOTE: Registered Agani signatwe required when reinstating)

DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
TALE MGRM 1 petete e [ change (3 Addition
NAME TAMARAC VENTURE, L.L.C. NAME
streeT aboRESS | SO0 ANEST MAD SO STRERT /A1H FUBOR STREETADDRESS | 71 South Wacker Drive, 47th Floor
ony-stZP | CHICAGO, IL 60606 CITY-ST-21P Chicago, Illinois 60606
TMLE £ Detete ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CrTY-ST-2P
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TITLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-81-2Ip
LS O3 Deless TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE 1 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infgrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YU U~

4112106 312-873-4900

BIGNATURE [rI'Y'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPREEENTATIVE Date

Daylime Phone ¥

Vohn Kevin Poorman, President




