2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # M03000004351 Apr 23,2007 08:00 A
1. Entity Name nt, .
Secretary of State

2504 CONWAY ASSOCIATES, LLC
Principal Place of Business Mailing Address
333 N. MICHIGAN AVE, STE 501 333 N. MICHIGAN AVE, STE 501
o o HII’"“ m lm””“ ||m I|m |Im||w Ilm I’III mll |M|‘ Hlll““ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, elc, Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)

City & Slalo City & State 4. FEI Number Applied For

11-3712147 Not Applicabla
ap Country Zip Couniry 5. Cerlificate of Status Desired O gi'gg‘ l.:\i:ied;tional
6. Name and Address ot Current Reglstered Apent 7. Name and Addrass of New Registered Agent

Mama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P O. Box Number is Nol Acceptabla)

PLANTATION FL 33324

City FL Zip Codo

8. The abovo named enlily submits this slalemaont for the purpose of changing its registered oflice or registored agent, or both, in he Slate of Florida. | am [amilisr with, and accopt
the obhgalions of registered agent

SIGNATURE
Srynaturg, lyped of phingdd nama ol regpstored agont and nlg |l appleablo. (NOTE: Ragpstorad Agent signature requred when reinstatng) DAL
FILE NOW!I! FEE IS $50 00 ‘
Make Check Payable to Florida Department of State
+° DueBy May 1,2007 - -
9. MANAGING MEMBERSIMANAGEF?S 10. ADDITICNS fCHANGES
IME MGR [ Gelete TIILE [ Change  [C] Aadition
NAE FOUFAS PROPERTIES/2504 CONWAY, INC. NAME UOGOGa724003
SIREET ADORESS | 333 N, MICHIGAN AVE, STE 501 SIREE] ADDRESS N5A02/07-30033-021 50,130
CITY-SI-2IP CHICAGO IL 60601 CITY-ST-2IP
HIE MGRM O peleze e O change [ Addution
NAME 2504 CONWAY VENTURE L.P. NAME
SIREETADDRESS | 333 N, MICHIGAN AE SUITE 501 SIREET ADDRESS
CITY - S1- 2IP CHICAGO il 60601 CITY-ST-2IP
IHLE . [ Delete TIE [ change [ Addition
NAME HAME 1 - : o '
STREET ADDRESS STREET ADDRESS
CITy-sI-21p CITY-ST-2IP
TLE O Detete e [ change [ Addilion
HAME NAME
SIREET ADDRESS STRECTADDRESS
CITY-SI-ZIP CITY-81-2IF
TILE O Delere TITLE 3 change ] Addition
NAME NAME
SIREET ADDRESS STRITTADDRESS
Ciy-sT-7ip CITY-$T-7IP
ML 3 pelele Imr ] Change ] Addition
NAME NAMI
SIHCLT ADDRE S8 SIRTET ADDRESS
CITY-ST-TiP CITY-8T-71P

11. | hereby cerlify Lhat the infermalion supplied with his (iing does not qual fy for tho exemptions contained in Section 119, Florida Stalules. | furlhar carlly thal tho inlormation
indicated on this roport is truo and accurato and lhat my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
limitad lability company or 1he receiv r rusleo empoworad 1o execule Lhis reporl as required by Chapler 808, Florida Statules.

SIGNATURE: U‘((&(ﬂ 2 12-263- 06

SIGNATUI NOFTYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylrne Phana ¥




