FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am
*" ¢« ~ ANNUAL REPORT Secretary of State
A THEE 03-08-2006 90178 021 ***150.00

DOCUMENT # P04000143714

1. "Entity Name
SOUTH FLORIDA DEVCO, INC.

- - " U=~ -
Principal Place of Business Mailing Address
12 SALT CREEK LANE 701 BRICKELL AVE
SUITE 200 STE 3000
HINSDALE, IL 60521 MIAMI, FL 33131

AR AR

01242006 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE e AopRd For

20-1769185 ot Applicable
" . $8.75 Additional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

INTRASTATE REGISTERED AGENT CORPCRATION
701 BRICKELL AVE DO NOT WRITE

MIAML B 33131 IN THIS SPACE

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

SIGNATURE
Signature, typed or ponted name of registered agent and hitle o applicabie: (NOTE: Regislered Agent signature required when reinstaing) DATE
FILE NOW! FEE IS $150.00 9. Efection Campaign Financing =~ $5.00 May 85
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
RAME RYAN, MICHAEL J

STREET ADDAESS | 701 BRICKELL AVENUE, SUITE 3000
CiTY-51-2IP MIAMI, FL 33131

TITLE DT

NAME RYAN, THOMAS E

SIREETADDRESS § 701 BRICKELL AVENUE, SUITE 3000
CITY-ST-2P MIAMI FL 33121

TITLE D
NAME BUDDING, MARY RYAN

701 BRICKELL AVENUE, SUITE 3000
oo | A, EL 32131 DO NOT WRITE

:;LMEE ‘DSEYFARTH. EILEEN IN TH IS S PACE

STREEY ADDRESS | 701 BRICKELL AVENUE, SUITE 3000
orv-st-ze | MIAME EL 33131 - h

TiLE D

NAME ROONEY, THERESE RYAN

STREET ADORESS | 701 BRICKELL AVENUE, SUITE 3000
CITY-ST-2IP MIAMI, FL 33131

TITLE ]

NAME COFFEY, DONNA M.

STREET ADDRESS | 701 BRICKELL AVENUE, SUITTE 3000
LTy -57-2P MIAMI, FL 33131

12. 1 hereby certify that the information sup }ad with this lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemenyal feport is rus and accurate and that my signature shall have the same tegal effect as il made under oath; that | am an officer or direcior
of the corporation or the receivar or #ustes-ssmagyverad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta .ﬂﬂﬂ% _with all other like empowarad.

T

‘tlfl
S 2/2 fop

T (FED ovﬁsn N,!E OF SIGNING OFFICER OR DIRECTOR / bate [/ Daytime Phana #

SIGNATURE:

M——/




