FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000002818 04-27-2005 90019 001 ****50.00
1. Entity Name
CRMI, LLC
Principal Place of Business Mailing Address
200 WEST MADISON STREET, SUITE 3700 200 WEST MADISON STREET, SUITE 3700 20043800
CHICAGD, 1. 60606 CHICAGOD, IL 60606
71 ac er Drive Nﬂ QSA Wacker Drive
Sulte, Apt. #, etc. Suite, Apt. #, ete.
s . 04052005 -
Suite 900 Suite 900 Chg-LLC CH2EQ83 (10/03)
City & State State 4. FE} Number Applied For
Chicago, IL r¥1‘_Lc:ago , IL 36-3572949 Not Applicable
Zip Country Zip Country " ) $5 00 additionat
§. Certificate of Status Desired - ’
60606 USA 60606 Usa U FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301-2525
City FL | Zip Cade
8. The above named entity submits this statement for the purpose of chanhging its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lyped or printed nama of registered agent and litle it applicabile (NOTE: Registared Agent signatwre raquirad whan rsinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
s. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete TMLE [Xchange [ Addition
NAME CC-DEVELOPMENT GRCOUP, INC. NAME
STREET ADDRESS | 200 WEST MADISON STREET, SUITE 3700 STREET ADDRESS 71 SOUTH WACKER DRIVE, SUITE 900
CITY-ST-2IP CHICAGO, IL. 60606 GITY-ST-ZiP
TITLE 1 pelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T1-2IP
TILE O pelete TIE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CiTy-51-7P
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TIILE [ chenge [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-§1-ZIF CITY-81-2IP
TIME 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-81-21P
11. | hereby certity that the inforrflation supplied with ihis filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated cn this report is tryd i pil have thggsame Iega! eftect as if made undar cath; that | am a managing member or manager of the
limited liability company or thé i 6 e géuts this reffort as required by Chapter 608, Florida Statutes,
. . 4/5/05 (312) 803-8800
SIGNATURE: AStephanie Fields
SIGNATWES AG’R, ©OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥

7 oA p ] .
VAR | ~



