2009 LIMITED LIABILITY COMPANY
== ‘REINSTATEMENT - Lzl

DOCUMENT # L07000094606 \

SECRETANY 37
1. Entity Name

DIVISION NF cre e
C/B ASSOCIATES MANAGEMENT CO., L.L.C.
09MAY 21 AMIO: 3

Principal Place of Business Mailing Address

11586 QUAIL VILLAGE WAY 11586 QUAIL VILLAGE WAY

NAPLES, FL 34119 NAPLES, FL. 34119 REINSTATEMENT wa <1 9@“

Sulte, Apt. #, etc. Suite, Ant. #, eic.

uite. Ap ule. Ap 04132009 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Apphad For

Not Applicable

Zi Count Zi

P ouniry P Country 8. Certificate of Status Desired a $5.00 Addional

Fee Roguired
8. Name and Address of Current Registerpd Agent 7. Hama and Address of Now Reglisterad Agent

Name
CAROLLO, THOMAS

11586 QUAIL VILLAGE WAY Street Address (P.Q. Box Number is Nat Acceptabte)

NAPLES, FL 34119
/) ” City FL l Zip Code

8. The above named entity su ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registgj

-
SIGNATURE
Signatlre, typad o utle il applcable. {NOTE: Reglstersd Agant signature required whaen relnstating} / ATE
Cd -~
. Make check payable to
FILE NOWII! FEE 1S §377.50 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TMLE MGRM [ pelete TMILE O change [ Addition
HAME CIB ASSOCIATES LIMITED PARTNERSHIP HAME .
L] = —
STREET ADDRESS | 1 N. LASALLE STREET, #1450 STREET ADDRESS SO0 1 554500 78
ony-st-zp | CHICAGO, IL 60602 oY-57-21 05/05/09--01037--019 377,50
TITLE [ HILE [ changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . Cmy-ST-2P
TITLE 7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-TP CITY-ST-TP
TITLE O delete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CEY-5T-21P
TIMLE O pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP GITY-51- ZIP
TITLE ’ . [ Detete TITLE . [ Crange [ Addition
NAME - T . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P 7 CITY-S1-2IP

11, | hereby certify that the informatifn supplied with pfs Ming does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true hgf my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the mpowered to axecule this report as required by Chapter 608, Florida Statutes.

I / Vird



