2007 LINATED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000000716

1. Entity Name

CMCP-PINECASTLE, LLC

Principal Place of Business

330 N. WABASH AVENUE

SUITE 1400

CHICAGO, IL 60611

Mailing Address

330 N. WABASH AVENUE
SUITE 1400
CHICAGO, IL 60611

FILED
Apr 17,2007 08:00 A
Secretary of State

AN AU A MO o

. 01102007 No Chg-LLC CR2E033 (11/05)
DO NOT WRITE IN THIS SPACE T Fppied o
37-1421094 Not Applicable
$5.00 additional

8. Certificale of Status Desired O Foe Required

6. Name and Addroess of Current Registared Agent

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

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE i
Signatura, lyped of prntad name of regitered agent and btle if applicable (NOTE- Repisterad Agant signature required when reinstaling) DATE
Filing Fee is $50.00 POo0007 13073
Due by May 1, 2007 N4./26/07-80074-014 50.00
9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME CMCP PROPERTIES, INC.

STREET ADDRESS | 330 N, WABASH AVENLUE, SUITE 1400
CHY-§T-21P CHICAGO, I. 60611

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREE? ADDRESS

o512 DO NOT WRITE ~

e : IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TInE

NAME

STREET ADDRESS
Cmy-§t-2IP

11. | hereby cernfy that the information supplied with this filing, does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true curate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or th® receiviworfrustee regd 1o execute this repon as reguired by Chapter 608, Florida Statutes.

312/977-3700 4/10/07

Daytima Phone #

By: John P. Rijos, Co-President

AME'OF SIGRING

SIGNATURE:

BIGNATURE AND TYPED %PRtN

MNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

|




