FILED
2007 LIMITED LIABILITY COMPANY May 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M99000001616 R 182007 9007 038 *+<¥30.00

1. Entity Name

WEST POINTE LAND, L.L.C.

Principal Place of Business Mailing Address JU UV WM
71 SOUTH WACKER DRIVE 71 SOUTH WACKER DRIVE

47TH FLOOR 47TH FLOOR

CHICAGO, IL 60606 CHICAGO, IL 60606

ARG AR MY AATA

05102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE I N TH IS SPAC E 4, FEI Number ADD“EG For
) 36-4322149 Not Applicable

5. Certificale of Status Desired O $5.00 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WR'TE
TALLAHASSEE, FL 32301-2525 . IN TH IS SPAC E

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

SIGNATURE

Signature, typed o printed name of registerad agent and utle it applicabie, {NCTE: Regisiered Agen signalure raquired when reinsialing) DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TIFLE MGRM
NAME TAMARAC VENTURE, L.L.C.

STREET ADORESS | 71 SOUTH WACKER DRIVE, 47TH FLOOR
CImy-§7-7IP CHICAGO, IL 60606

TiTLE

NAME

STREET ADDRESS
CITY-ST-21p

TITLE
NAME

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SYREET ADDRESS
CIvy-ST-21P

TILE

NAME

STAEET ADDRESS
CITY-81-2IP

11. | hereby certily that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig™xue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited Kability company pr Yha receives or trustee empowered jayexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A\ f @
SIGNATURE AND”PED OHRINTED NAME OF SIGNING MANAGING MEMBER, OR ALUTHORIZED REPRESEN}ATIVE Date Daytime Phare &

ﬂohn Kevin Poorman, Authorized Representative



