2005 LlNﬁfEﬂ LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT # M03000003862

1. Entity Nams = e
DKE FLORIDIAN CHICAGO GRQUP GP LLC

Principal Place of Business o Mailing Address

(/0 DRAPER AND KRAMER, INC . C/0 DRAPER AND KRAMER, INC
33 W MONROE ST, $TE 1900 _ 33 WMONROE ST, STE 1900
CHICAGO, IL 60603 ~ CHICAGO, IL 60603

DO NOT WRITE IN THIS SPACE

i g e

8. Name and Address of Current Registered Agent - IR

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

FILED
.. Apr 23,2005 08:00 AM
-~ Secretary of State

-

T DL

04122005No Chg-LLC CR2EQ83 (10/03}
4. FEI Number Apphed For
45-0526932 Not Applicable
" . $5.00 additional
.5. Certificale of Status Desued | Fee Required

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragisterod agent.

SIGNATURE

Signature, typed o printed nama of regislersd agent and Litle if applicable.

(NOTE. Registared Agent signature required wnen feinstaling) DATE

Filing Fee is $50.00
Due by May 4, 2005

OO000E250a8
/23/05~-B0001-025 50,00

'y T MANAGING MEMBERS/MANAGERS

LE MGRM

NAME DK INVESTORS, LLC

STREET ABDRESS | 33 W MONROE ST, STE 1900
CITY-ST-2iP CHICAGO, TL §Q603

TITLE MGRM

NAVE EMS ASSCCIATES, LLC
STREET ADDRESS | 211 E ONTARIO ST, STE 500
CITY-57-2P CHICAGO, IL 60611

INE

NAME

STREET ADDRESS
CiTY-ST-2iP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TIMLE

NAME

STREET ADDRESS
CITY-51-2Ip

IN THIS SPACE

11. | hareby certifg_that the information supplied with this filing does net qualify for the examption stated in Section 119.07(3)). Florida Statutes. # further cerify that the informatian
ndi <l on this report is trus and accurats and that my signature shall have the same legal affect as il made under oath; that | am a managing member or manager of the
limitad liability company©r the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Siatutes.

indicated antt

SIGNATURE ZBsstira_ /- Pn st/ Lorraine N. Madsen

4/21/05 312-795-2220

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MERBER, OR AUTHCALYED REPRESENTATIVE

Date Daywme Prans #




