L, ‘
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2007 08:00 A

DOCUMENT # F97000003853

1. Entity Nama
CMD REIM IlI, INC,

Secretary of State

Principal Place of Businass

303 W MADISON STREET
SUITE 1900
CHICAGO, IL 60606

Mailing Addrass

303 W MADISON STREET
SUITE 1900
CHICAGO, IL 60606

DO NOT WRITE IN THIS SPACE

A0

01112007 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
36-4116417 Nol Applicabla .

5. Certificate of Status Desirad [} $8.75 Addtiona:

Fea Reguired

6. Name and Address of Current Registared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The apcve namad entity submits this statemant for the purpose cf changing its regrstered office or ragistered agent. or both, in the State of Florida. | am lamiliar with, and accept

\he obligations of registered agent.

SIGNATURE

Signature, yped or printad name ol registered agent and ulia i apphcable.

(NOTE: Regisiared Agen| signature raquired whan resnstating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Elaction Campaign Financing

$5.00 Mmay Bo
Added to Fees

10. CFFICERS AND DIRECTORS |
TITLE PD
NAME WOOD PRINCE, WILLIAM N

STREETADDRESS | 303 W MADISON STE 1900
CITY-§1-2iP CHICAGOQ, Il. 60606

TIMLE VPD

NAME HIGHLEY, RANDALL M
STREET ADDRESS | 303 W MADISON STE 1900
CITY-ST-21P CHICAGQ, IL 60606

TILE S8

NAME RICHARDSCN, SARAH A
STREET ADORESS | 303 W MADISON STE 1900
CI7Y-S1-21P CHICAGO, IL 60606

TITLE D

NAME PRINCE, FREDERICK H
STREETADDRESS | 816 CONNECTICUT AVE NW
CITY-ST-21P WASHINGTON, DC 20006

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-8T7-21P

LEICC0E 43507
I24-003 150,00

O3,07/07-3002

DO NOT WRITE
IN THIS SPACE o

3

i

12. | hereby certily that the information supplied with this filinc? doas not qualily for the exemplions contained in Chapier 119, Florida Statutes. 1 further cenify thal Ine information
] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustes empowerad 1o axscute this report as required by Chapler BO7, Florida Statutes; and that my name appears in Biock 10 or Block 11.4f

indicatad on this report ar supplamental raport is true an

changed, or on an attachment with an address, with all other like empowerad,

/= tl-OC 7 FIA-YIG-FC00

SIGNATURE: mﬁ%cmm OFFICER GR DIRECTOR

Cals Daytime Fhona ¥




