2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 09, 2004 8:00 am
Secretary of State

DOCUMENT # LO0000004502

1. Entity Name :
CHARTRE QAKS, LLC

06-09-2004 90222 016 ****50.00

Principal Place of Busingss

16835 KERCHEVAL
GROSSE POINTE, M 48230

Mailing Address

16835 KERCHEVAL
GROSSE POINTE, MI 48230

13UZ3bbd

AL R AT

2. Principal Place of Bus:iness 3. Mailing Address
900 N. Michigan Avenue 900 N. Michigan Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc.
04282004 Chg-LLC CR2E083 (10/03)
1450 14590
City & State i City & State 4. FE| Number Applied For
Chicago, Illinois Chicago, Illinois 59-3639374 Nt Applicable
Zip | country Zip Counlry " . $5.00 Additional
Y 5, Certificate of Status Desired O d .
60611 ‘ USA 60611 USA - Fee Raquired
6. Nama and Address of Current Ragistered Agent 7. Nama and Address of New Registared Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLLAND ROAD
PLANTATION, FL :33324

Street Address (F.O. Box Number is Not Acceplable)

City

FL—l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

(NOTE. Registered Agert signatu’® requred when reinstaing)

0aTE

Signature, typed or printed name of registered agent and ttle f applicable.

Fiting Fee is $50.00
Due by Ma_ly 1, 2004

9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR (X petete TILE Managing Member [l Change %] Addition
NAME CRAWFORD REALTY GROUP, L.L.C. NAME Chartre Oaks Manager, L.L.C.

STREET ADDRESS | 16835 KERCHE VAL sieeeTaoress | 900 N. Michigan Avenue

omy-§T-2P | GROSSE POINTE, Mi 48230 CIY-ST-2P Chicago, Illincis 60611

TITLE ‘ [J pelete TILE ] thange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

ciTY-57-2P ' CITY-5T-2P

TITLE [ petete TLE [JChange  [J Addition
NAME NAME

STREET ADDRESS ! STRECT ADDRESS

CITY-ST-2IP ' CITY-S7-2P

TITLE : [ elete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

GY-S1-2P ) CITV-§T-2iP ﬂ

TILE ! O oetete TILE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TILE [T Detete TILE [ Change [ Aodition
NAME ; NAME

STAEET ADDRESS } STREET ADDRESS

CHY-ST-2P \ CITy-S1- 2P

11. | hereby certidy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTEC NAME OF

SIGNATURE: C} C&_,\_,Q Authorized Representative 4/30/04 (312) 915-1969
L :

, OR AUTHORIZED REPRESENTATIVE

Daie Dayurrie Fhone ¥

/



