\ FILED
2007 LIMITED LIABILITY COMPANY Jun 20, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # M04000002384 06-20-2007 90050 006 ****50.00
1. Entity‘i\lame
REALO §_S,TATO. LLC
Principal Place of Business Mailing Address
676 NORTH MICHIGAN AVE., SUITE 3450 676 NORTH MICHIGAN AVE., SUITE 3450
CHICAGO, IL 60611 CHICAGO, IL 60611 B 0 0 5 20 5 8
e e R IR 1 THINEA A ORI
211 N. Clinton 211 N. clinton
S;ne. I:ﬁ]\pt. #, efc. S;ilel.\TApt. #, efc. 01232007 Chg-LLC CR2E083 (12/06)
City &'Slala Cit & Stale ) 4. FEI Number Applied For
Chicago, IL. Chicago, TL. 38-3355902 Not Applicatle
260661 B0k % 60661 Couly ook | 5. Cerficate of Status Desied  [J ?3‘23, Adonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FH Zip Code

8. The above namad entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinlad name of regisiered agent and tila if applicable (NOTE: Registared Agent signatura required when reinstating) DATE
-
’ Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9.~ MANAGING MEMBERS/ MANAGERS 10. s ADDITIONS / CHANGES .,
MMLE MGR 7 Delete TITLE Tk ﬁ] Change  [] Addition
NAME COWELL, CASEY NAME Casey Cowell
STREET ADDRESS | 676 NORTH MICHIGAN AVE., SUITE 3450 smeeraoopess | 211 N. Clinton, Ste 2 N
cIry-§31-2IP CHICAGO, IL 60811 CITY-ST-2IP Chicago, IL. 60661
TILE O Delste 1N I Crange [ Addition
NAME., NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZIF
me (7 Delete Te [ change  [J Addition
NAME } NAME AN
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP
TILE [ peete TINLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-21P Ciy-S1-2IF
TILE 1 Detete TIIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further 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
limited liability company or the recaiver or trusiee empawered to execute this report as required by Chapter 608, Florida Statutes.

bollhiwe PATTULL BAYE

Goblets Loty Moppe cr ¢hilo7  312-9¢3-$ws

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Pnona #

SIGNATURE AND TYPED OR PRINTI




