2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DRSYHENT # M04000000440

1. Entity Name
HBC ASSOCIATES, LLC

Pringipal Place of Business

71 SOUTH WACKER DRIVE, SUITE 500
CHICAGO, IL 60606

Mailing Address

71 SOUTH WACKER DRIVE, SUITE S00
CHICAGO, IL 60606

| DO NOT WRITE IN THIS SPACE

FILED
Apr 13,2007 08:00 A
Secretary of State

N AR BEOR A

02162007 No Chg-LLC CR2E083 (11/05)

4. FE! Number Applied For
36-3508389 Nol Applicable

- . $5.00 Additional
5. Cartificale cf Status Desired | Fes Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

SIGNATURE

8. The above named entily submits 1his stalement for the purpose of changing its registered office cr regislered agenl, or both, in the State of Florida | am familar wilh, and accept

Signature, typed or printed name of regisiared agant %1 Ltk (f apphicasle,

{NOTE Rag:starad Agent signature required when rensiabng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM

NAME CC-DEVELOPMENT GROUP, INC.

STREETADDAESS | 71 SOUTH WACKER DRIVE, SUITE 900
CITY-57-2P CHICAGO, IL 60606

TTLE

NAME.

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

TTLE

NAME

STREET ADDAESS
CITY-5T1-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY.81.2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the infor,
indicatled on this report is t
limited liability company or

and accurate
fecaivar or 1

SIGNATURE:

tion supplied with this filing does rol qualify for the sxempticas contained in Chapler 119, Florida Statutes. | further cerlify thal the information
d that my gjgnature shaii have the sama legal effect as if made under oath; that | am a managing member or manager of the
8g emp ed todkecuie this report as required by Chapter 808, Florida Stalules.

774 Stephanie Fields

3/27/07 312-803-8800

BIGNATURE AND TYPED O

RINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone #



