2005 LIMITED LIABILITY COMPANY

° ° "ANNUAL REPORT

FILED
Apr 07,2005 08:00 AM

DOCUMENT # L00000004502

1. Entity Name — -

CHARTRE OAKS, LL

Secretary of State

Mailing Address
900 N. MICHIGAN AVENUE

Principal Place of Business ~

900 N, MICHIGAN AVENUE
#1450 #1450
CHICAGO, IL 80611 US CHICAGO, IL 60811 LS

— - - - - =

DO NOT WRITE IN THIS SPACE

=== RO AR A

01142005N0 Chg-LLC CR2EQSS (10/03)

4. FEi Number Appliad For
58-3639374 Nat Applicable

5. Cortficate of Status Desied  [J 99+00 Additonal

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ~
PLANTATION, FL 33324

Fee Required

CHER .. ™l

DO NOT WRITE
IN THIS SPACE

8. The above named entiiy gubmits this staterment for the purpese of changing s ragistered afiice or regisierad agent, or boih, 1 the State of Flofida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Sgraturs. lyped of prined nama of registered agent and fie ¥ apphicable

HOTE. Regiered AQert signaiure requitan when rafsiaing - DAYE

Filing Fee is $50.00
Due by May 1, 2005

9. — MANAGING MEMBERS/MANAGERS

TINE MGRM
NAME CHARTRE OAKS MANAGER, L.L.C.
STREET ADDRESS | 9OC N. MICHIGAN AVENUE
Ciry-§7-ap CHICAGG, L. 60611

TTLE

NAME

STREET ADDRESS
CITY.5T-2IP

et ST0RA05-B0083-007 50,00

TILE

NAME

STREET ADDRESS
Ciry-5T-2P

TLE

NAME

STREET ADDRESS
CITY.ST-2IP

~ "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TILE

NAME

STREEY ADDRESS
CIry-87-21p

— ~ UOnAnReRTan

DO NOT WRITE

11. Lhereby certidy that the Information supplied with 1his fifing does not quANTY fr the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that tre information

indicated on this report s frue and accurate and that my Signature shall have the same legal effect gs if made under cath; that | 2m 2 managing member or manager of the
limited liability compgo he recei rUSISE empow 1o execute this report as required by Chapler 608, Florida Slatuies.
éfﬂ e (312) 915-2402

Craig Caffarelli, Authorized Representative 01/14/05

SIGNATURE: |

SIGNAWRT?VPED OR PRINTED NAME OF SIGKIRG MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daylira Prone &

I =



