. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 24,2006 08:00 AN

DOCUMENT # M04000002384 Secretary of State -

1. Entity Name

REAEO ESTATO, LLC

Principal Piace of Business - Mailing Address !

676 NORTH MICHIGAN AVE,, SUITE 3450 676 NORTH MICHIGAN AVE., SUITE 3450

CHICAGO, i 60611 CHICAGS, IL 60811
01062008MNa Chg-LLC CR2ZED83 {11/05)

DO NOT WRITE IN THIS SPACE PRSI — RopiedTa
38-3355802 iat Applicabie

5. Certificate of Staus Desirad | ?ese' ggqﬁlﬂﬁéhai

6. Name and Addljass_of Current Registerad Agent ' :
CORPORATION SERVICE COMPANY
1201 HAYS STREET : DO NOT WRITE
TALLAHASSEE, FL 32301-2525 lN THIS SPACE

8. The above named entity submits this statament for the purpoie of changing its registered office or registered agént, or both, inthe State of Florida | am Jamiliar with, and accept’
the obligations of registered agent,

SIGNATURE,
Sigrature, typed or printed nama of registerad agent and tid'e if appiicable {NOTE Registered Agent signature tequired whoh reinslathg) ) DATE o

- - . . S S - - s . . .. . b

Filing Fee is $50.00
Due by Way 1, 2006

9, j MANAGING MEMBERS/MANAGERS

TmE MGR
NEME COWELL, CASEY oo
STREET ADDRESS | 676 NORTH MICHIGAN AVE., SUITE 3450 Unmmnsa1 2t 4

e e e o

on-st-zp | CHICAGO, IL BD&11 T TR At 1 1 femi g

IR T
TINLE R
NAME

SYREET AGDRESS

QT -51-7F

573
NAME

P DO NOT WRITE

e | o T | IN THIS SPACE

NAKE
STAEET ADDRESS
Cryy-51-7p

TTE

NAME

STREES ADDAESS
CiTY-51-29

TTig

HAME

SIREET ADDRESS
CiTY-53-2P

11. | hereby certify that the Information supplied with this filing dees not qualify for the exsmlmioné containgd in Chapter 13, Flofida Statutes. ) urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
kmitad liability company or the receiver or jrustee ampowered 10 execute this report a3 required by Chapter 608, Florida Statutes,

SIGNATURE: AQM W ‘ﬁ/ J?/\OW Bla-943 4419

T = =
SIGNATURE AND TYPED OR PRP&TEB NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRE{SENTATT\!E Daytirna Phone #

T Ty

i 4



