2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT . FILED

L4 L]
DOCUMENT # M08000006351 Feb 27,2008 08:00 AN
1. Eniy Neine Secretary of State
CROWN IMPORTS LLC
Principal Place of Business Mailing Address
1 SOUTH DEARBORN STREET, SUITE 1700 1 SOUTH DEARBORN STREET, SUITE 1700
CHICAGO, IL 60603 CHICAGO, IL 60603
" [[ERAIE IR
l o o Lo . S Co ‘ : .| 01312008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE lN TH lS S PAC E . - 4. FEl Number Applied For
S - 20-5300132 Not Applicable
) 5. Certificate of Status Desired O ?i.ggqa:i:;lional
6. Name and Address of Currenll Registered Agent - . . T oo . .' . ‘l‘ :
C T CORPORATION SYSTEM .

1200 SOUTH PINE ISLAND ROAD 4
PLANTATION, FL 33324 S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doih. n the Stale of Florida, § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typad or pnnted name of registared aganl and litls If apphcable. {NOTE: Ragisterad Agsnt signature required whan reinstating) DATE

FILE NOWNI FEE IS $138.75

After May 1, 2008 Foe will be $538.75 '
9, MANAGING MEMBERS/MANAGERS

TINLE MGR

NAME BERK, ALEXANDER

STREET ADDRESS | 1 SOUTH DEARBORN STREET, SUITE 1700
orv-st-ze | CHICAGO, IL 60603 ‘

TITLE v Lo
NAME ARREQLA, JOSE M o
STREET ADORESS | 111 CHAPEL HILL CIRCLE ;
CITY-81-2IP SAN ANTONIO, TX 78240

TITLE P }
NAME HACKETT, WILLIAM PR
SIREET ADDRESS | 242 PARK
CITY-8T-7IP GLEN ELLYN, IL 60137 o

[ F— T INTHIS SPACE,

STRELT ADDRESS | 3658 NORTH SACRAMENTO ,3.-"

Giy-s1-2IP CHICAGO, I. 60618 - . ! ’ U
TIMLE T A C o . . N . .o
NAME GORSKI, ROBERT e e e e

STHEET ADORESS | -376'NORTH PARK BLVD * -
omv-s1-2P " - 'GLEN ELLYN, IL 60137 !

mE "7 IMGRD, | T ' o T s "

e | SANDS, RICHARD — o ' R
STREET ADDRESS { 14 ELMWOOD HILL LANE L .
ov-si-2p | ROCHESTER, NY 14610 o T

11. 1 hereby centify that the information supplied with this filing doas not qualify for the axempnons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 the
limited liability company or the receiver or trustee empowered 1o execule this repart as required by Chapter 608, Flerida Statutes,

SIGNATURE: W 113 /op

RICNATUIBE AND TYDEND OQ FHINM NAME OF MANACING R ALITHORIZED REDPHERENTATIVE MNata Daviima Pheaoes &




