-~ "2005 LIMITED LIABILITY COMPANY,
REINSTATEMENT

DOCUMENT # M00000001814

1. Entity Nama

CREMCO, L.L.C.

Pringipal Place of Business

345 NORTH CANAL ST.
CHICAGO, IL 60606

Mailing Addrass

345 NORTH CANAL ST.
CHICAGD, IL 60606

2. Principal Place of Business

3. Mailing Address

@QHIIIIIHHIIH!HH\II\IIIIHIIIHIINII\IH\II\!IIIHIHIIIIIH\HII\

ite, . #, elc. ite, Apt. #, elc.
Suite, Apt. #, elc Suils, Apt. #, sl 10112005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name

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

Street Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the obligations of registered agent

SIGNATURE

{NOTE: Reglstered

m roinstating)

[0-N s

FILE NOW!!! FEE IS $50.00
After January 1, 20086, Fee will be $100,00

Signature, lyéed or p’mad name W agent and title if applicable
——

Jeanine Reynolds
-iE-agent-

In accordance with s. 607.193(2)(b), F.5., the fimited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MEM O Detete TIMLE (] Change [ Addition
NAME CHRISKEN OPERATING LIMITED PARTNERSHIP NAME Ut BTN Lt I A Sy M

STREET ADDRESS | 345 NORTH CANAL ST., STE. 201 STREET ADDRESS INA19205--01053--007 &65=0,00
CITY-ST-ZiP CHICAGO, IL 60606 CITY-ST-2IP

TmE [ petete TILE [ Change [ Addition
NAME NAME i il -

STREEY ADDRESS STREET ADDRESS 4 ?’;'1% L __ﬁ:‘ «1_ ‘ 4 rfj i =

CITY-ST-2P CITY-ST-2P 12716/ e “"U B 10000

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHTY-ST-ZP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME F’

STREET ADDRESS STREET ADDRESS) }’E :[T

CHTY-ST-ZIP CiTY-ST-21P

FITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP CiTY-ST-2P

11, | hereby certify that the information supplied with shis filing does not gualily for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that 1 am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

/0// T (22) 1020 x 19|

SIANATURE AND TYPED O PRINTED NAHVSF IGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytang Phong &




