FILED

2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M06000006351 02-06-2007 90029 032 ****50,00
1. Entity Name
CROWN IMPORTS LLC
Principal Place of Business Mailing Address TS
1 SOUTH DEARBORN STREET, SUITE 1700 1 SOUTH DEARBORN STREET, SUITE 1700
CHICAGO, IL 60603 CHICAGO, IL 50603
Suite, Apt. #, atc. ite, Apt. 4, atc.
uile, Apt. #, atc Suite, Apt. 4, atc 02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5300132 Not Applicable
2i Ci Zi it
® ouniry i Couniry 5 Certiicate of Status Desied [ $9-00 Additional
Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
) City FL | Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
. Signature, typed or peinted name of registered agent and lide il apphicabie. (NOTE: Regisierad Aganl signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR . O Delete TILE [JChange [ Addition
NAME BERK, ALEXANDER NAME
STREET ADDRESS | 1 SOUTH DEARBCRN STREET, SUITE 1700 STREET ADORESS
cIry-ST-21P CHICAGO, . 60603 CIry-S1-21
TITLE O3 Delete L VP [JCrange [ Addilion
NAME NAME Jose Mdaria Arreola
STREET ADORESS sweerappress | 111 Chapel Hill Circle
CITY-ST-2IP CITY-ST-2IP San Antonio, TX 78240
TILE 0 petere TIE P [Jchange [ Addition
NAME NAME William Hackett
STREET ADDRESS sweeraooress | 242 Park
CTY-§1-2P wvsrze | Glen Ellyn, IL 60137
e O efete Tne 5 { Change (X Adaition
NAME HAME Michael Lurie
STREET ADDRESS smeeTanoress | 3658 North Sacramento
CIvY-57-2P CHTY-ST-2° Chicago, IL 60618
THLE [ Delete fng T CJchange X Addilion
NAME NAME Robert Gorski
SREET ADDRESS smeersooress | 376 North Park Boulevard
oIrY-§-2F evsrze f Glen Ellyn, IL 60137
T O Delste T MGR D [ Change (X Addilion
HAME NAME Richard Sands
STREET ADDRESS sieeTaooress | 144 Elmwood Hill Lane
CITY-SI-2IP CITY-ST-P Rochester, NY 14610
11. | hereby certily that the information supplied with this filing does not qualify for the exempfions containad in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or lrustea empowerad o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 5/77“%&’”4 Robert Gorski 02/01/07 __ (312) 346-9200
SIGNATURE AND TYPED OR PRJNTEI;?MME OF 3IGNING MANAGING MEMBER., M. , QR ALY TATIVE Dale Daytiene Prone ¥




