FILED

Apr 27,2007 8:00 am
2007 LIMIAI‘EB JA{BAEEJR‘%OMPANY ecretary of State

DOCUMENT 4 M05000001 508 04-27-2007 90041 011 ****55.00
1. Entity Name
DTRS MICHIGAN AVENUE/CHOPIN PLAZA SUB, LLC
Principal Place of Business Mailing Address o '
77 W. WACKER DRIVE, SUITE 4600 77 W. WACKER DRIVE, SUFTE 4600
CHICAGO, IL 60601 CHICAGO, IL 60601
2 Principal Place of Business - No P.0. Box 4 3. Mailmg Address ’ ‘Il‘ll“ m ||‘|‘ "m ||“| ||W |l”‘ Il“l |I\|~ "ln |H“ |I'|‘ mll‘ m ‘Il’
Suite, Apt. # ite, ApL #, eic.
e, el 4. eic. Suite. Aol #. e 04202007  Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
20-2489688 Not Applicable
Zi | .
P Country zp Country 5. Cortificate of Staws Desired (7 9300 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkigations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Litle If applicable (NDTE Regislered Agent signature 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. ADDITIONS / CHANGES
TLE MGR A Delele TITLE MGR Jonange K] Addition
NAME GELLER, LAURENCE § NAME Mead, James E.
STREET ADORESS | 77 W. WACKER DRIVE, SUITE 4600 STREET ADDRESS 77 W. Wacker Dr. Suite 4600
CITY-5T-2IP CHICAGOQ, IL 60601 CITY-$1-2P rhica go, IL 60601
TILE MGR O pelote TIILE MGR [Jchange  [FAddition
NAME MAGGIO, PAULA C NAME Cyr ’ Jayson C.
STREET ADDRESS | 77 W. WACKER DRIVE, SUITE 4600 SREETADORESS | 77 W . Wacker Dr. Suite 4600
CITY-ST-2IP CHICAGO, I 60801 CiTy-Sr-ap Chicago, IL 6060 1
TILE MGR O Delete TLE ’ [ change [ Addition
NAME MORGAN, MICHAEL T NAME
STREEF ADDRESS | 103 FOULK ROAD, SINTE 200 STREET ADDRESS
CITY-51-21P WILMINGTON, DE 19803 GITY-S1-2)p
TILE MGR [ Deleta TIILE [J change  [] Addition
NAME DREYER, MICHELLE NAME
STREET ADDRESS | 103 FOULK ROCAD, SUITE 200 STREET ABDAESS
CiTY-S1-2IF WILMINGTON, DE 18803 Cily-Si-21p
TITLE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Detete NILE [J change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy -51-2IP CITY-ST- 1P
11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chaptaer 119, Florida Stawtes, | further certify that the information
indicated an this report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that I am a managing member or manager of the
limited liability company or the receiver or truslee ampowered o execute this report as required by Chapiler 608, Flarida Statutes.

SIGNATURE AND TYPET OR PRINTED NAME OF 3 GMING MANNGING R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &

SIGNATURE: O\Q{L&Q ()%M)/A April 27, 2007  (312) esa_saTo




