FILED
2004 LIMITED LIABILITY COMPANY Jun 09, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # M0OO000000123 2 06-09-2004 90222 015 ****50.00

1. Entity Name

CAMARON AT WOODCREST APARTMENTS, L.L.C.

Principal Place of Business Mailing Address . 1 4 0 2 3 B B 9

16835 KERCHEVAL - 16835 KERCHEVAL

GROSSE POINTE, Mi {8230 GROSSE POINTE, Ml 48230
R s R
900 N. Michigan Avenue 900 N. Michigan Avenue
ISZ“SEOAD" hoelo. 12“'5'9(‘)"“‘ # et 04282004  Chg-LLG CR2E083 (10/08)
City & State K City & State 4, FEl Number Applied For
Chicago, Illinois Chicago, Illinois 38-3510371 Naf Applicable
Zip | Country Zip Country " . $5.00 Additional
60611 ‘ USA 60611 USA 5, Certificate of Slatus Desired O Fon Requir:J fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL /33324

U

City FL I Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

o

SIGNATURE

Signature, typed or printed name of registered agent anc title f applicable, [NGTE. Registered Agent signature required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CREANGES

TILE MGR . T velee T Managing Member [JChange  B] Aduition
NAME CRAWFORD REALTY GROUP LLC MAME Camaron at Woodcrest Manager, L.L.

STREET AIDRESS | 16835 KERCHEVAL steeraporess | 900 N. Michigan Avenue

CTY-ST-2P | GROSSE POINTE, MI 48230 env-s-z2¢ |Chicago, Illinois 60611

TITLE : [ pelete TILE [ crange [T Aduition
NAME fi NAME

STAEET ADDAESS . STREET ADDRESS

CATY-§T-ZIP 1 CITY-51-2P

TILE [ pelete TLE O changs O Addition
HAME ‘ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . CITY-ST-2P

TITLE . O petete TILE [ cChange [ Addition
NAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-ST-27P : cY-S1-7p

LE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE ! [0 Deteta TIMLE O change [ Acdition
NAME ; NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-Si-3P CITY-57- 2

1t. ) hereby certify thal the information supplied with this filing does not qualify for the exermption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
fimited liability company of the receiver or trustee empowered lo execute this report as required by Chapter 698, Flarida Slalutes

SIGNATURE_ . _ ? Q/J Authorized REPreSEntatiVe 4/30/04 (312) 915-1969

SIGNATURE AND TVPE/DR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGEA, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone o

7



