2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

. 1 _Entity Name__

'DOCUMENT # M02000003355 IRES

Prmc;pal Place of Busuness

' 550 WEST.VAN BUREN STREET - -
' CHICAGO, IL 60607

« Malling Address

[

T 550 WEST VAN BUREN STREET-
CHICAGO, IL 60607

3

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc. *

Suite, Apt. #, etc.

FILED
Aug 06, 2004 8:00 am
Secretary of State

08-06-2004 90060 011 ****50.00

o

O IVHIVIIHJMII

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL' 33324

-3

70?202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
- 01-0666453 Not Appicable
Zip Counlry e Country . 5. Certificate of Status Desired ] $5.00 Additional
W L . i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.

0. Box Number is Not Acceptable)

City

FL lmp Code

1he obllgauons 01 regustered agent.

S!GNATURE DR SR T

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both in the Slate oi Flonda tam tamlllar wnh and accept

S:gnatuve. typed or printed narme of reg

DATE

e T pars —TT

Filmg Fee is 550 00
Due by September 8, 2004

N . - .
[T TR T e L e

agent and ttle if A

Make check payable to
Florida Department of State

Te - MANAGING MEMBERS/MANAGERS ACDITIONS /CHANGES
:ﬁu . IMGR * . . : - o B Deiere TITLE ! [JcCrange  [J Addirion
1 mamME GRAUNKE TERRENCE . NAME -
STREET ADDRESS | 676 NORTH MICHIGAN, #3900 STREET ADDRESS
CiyY-ST-2IP CHICAGO, IL 80811 . ) CiTy-S1-21°
THLE oy d mgm TITLE MGER [JChange i€l Addiion
NAME i . r Y NAME GARY &. HoLPnred .
STREET - I SIREETADDRESS | 6§50 Wf, VA Burten~) SIMELT
CITY- §7-2IP I SR . N m‘ CFIY-ST-2IP CHiCARBS Il Gobo?
me,  _ |, "7 [ Detere e mo (3 range EIAadmon
N - reo- - - ST e T Tl GRORGET €. mAsSARO — S U= - S
STREET ADDRESS STREETADDRESS | _§76D W, VAN B VREN STARET
CITY-ST-21F CITY-5T-7IP CHicAGo , TL- £0607
TIeE 3 Delete THLE [Jcharge [T Audition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- §7-2P CITY-ST- 2P
TIILE i 1 Delete THLE [ Change ] Addilion
NAME - * NAME - v
STREET ADDRESS | i STAEET ADDRESS ’
omv-S1-2p : CiTY-ST-2P o
T O Detete e weT e O Crange [ Aogition
NAME NAME : .
STREET ADORESS |\~ - STREET ADORESS ' o
CiTy-51-21P oITY-§1-2P - v e

SIGNATURE:

11. I'hereby certily that lhe information supplied with this filing does not qualify for the exemp{on stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the information
| effect as if made under oath; that | am a managing member or manager of tha
ired by Chapter 608, Florida Statutes.

G ant uawae,.l_y b.//zmq

(3r2) s23-8 700

s!GuAlURE AND TYPED OR PRINTED NAME Oi

R, OR AuTﬁDﬁlZED REPRESENTATIVE

Dayume Phone #

/



