2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 19,2004 8:00 am

DOCUMENT # M00000001814
ettt Secretary of State
CREMCO. LLC 03-19-2004 90272 Q05 ****50.00
Frincipal Place of Business Mailing Address
345 NORTH CANAL ST. 345 NORTH CANAL ST.
CHICAGO IL 60606 CHICAGQ IL 60606
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State Cily & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicanle
Zip Country ae | Gounty §. Certificate ot Status Desired 0 Ei. ggﬁ?g&“””al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%B'Pgmglg-PREE¥VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ot regislered agent and tile f applicable, (NDTE Regstered Agenl signature leqwred wher remslanng) DATE
- 'FILE NOW"‘ FEE IS $50
Make'Check Payable to Florlda Department of State!
T U bue By May 1,2004 el
3. MANAGING MEMBERSIMANAGERS ‘ 10. ADDITIONS / CHANGES
TME MEM [ elete TILE [[3 Crange  [J Addilion
NAME CHRISKEN OPERATING LIMITED PARTNERSHIP NAME
STREET ADDRESS [ 345 NORTH CANAL ST., STE. 201 STREET ADURESS
cmy-si-zP |CHICAGO IL BOS08 CITY-S7-21P
ThE [ celete TME [ ¢nange [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITY-5T-7P - : CITY-ST-2IP
me | ] pelete TITLE O ctnange [ Addition
NAME NaME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-§T-2P
THLE 1 Delete TTLE [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-§T-2iP
nne I Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TALE ] Deiete TITLE i) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P .

11. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, thai | am a managing member or manager of the
limited liabitity company ar the r afor trusiee empoyered to execute this report as required by Chapter 608, Flerida Slatutes.

SIGNATURE: e/ /b/ S &rl¥sv-ea K/

SIGNATURE AND TYPED OR PRINTED NAME OF S}éy& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone #




