FILED

Apr 27,2007 8:00 am
2007 LIMITED ULA?_BAEIJOYR(%OMPANY ecretary of State

04-27-2007 90041 009 ****55.00

DOCUMENT # M05000001560
1. Entity Name
SHC CHOPIN PLAZA, LLC
S ¥l /42
Principal Place of Business Mailing Address
77 W. WACKER DRIVE, SUITE 4600 77 W. WACKER DRIVE, SUITE 4600
CHICAGO, IL 60601 CHICAGO, IL 60601
P T B[S T R
Suite. Apt. #. elo. Suile. Apt. # efc. 04202007  Chg-LLC ‘CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-2519878 Not Applicable
Zip Country Zip Country 5. Centlicate of Status Desired  [K] Eeselggqlﬁ?:c;ﬁmal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FLJ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnted name of registered agent and blke f apphcase (NOTE Registered Agent signalure réquired when remnstating) 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
TITLE MGR ; 5 Delete TIMLE MGR [ Change  yFygaddution
NAME MCALLISTER, ROBERT T NAME Cyr, Jayson C.
STREET ADDRESS | 77 W. WACKER DRIVE, SUITE 4600 STAEET ADDRESS 77 W. Wacker Dr. Suite 4600
cry-s-2p | CHICAGO, IL 60601 CIIY-S7-21P Chicago, IL 60601
TITLE MGR 3 Dewete TITLE FVAIGR ] P 1 o [ Change % FKaddition
NAME MEAD. JAMES E NAME laggio, Paula L.. .
STREE} ADDRESS | 77 W, WACKER DRIVE, SUITE 4600 sceraoress | 1/ % . Wacker Dr. Suite 4600
CITY-ST-2IP CHICAGO, IL 60601 CIY-ST-2F Chicago, IL 60601
TITLE MGR Delete TITLE [ Change  [] Addition
NAME HUBER. MONTE MAME
STREET ADDRESS | 77 W. WACKER DRIVE, SUITE 4600 STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 80601 Ciy-57-2I°
TILE MGR O elele THLE [ change [ Aaodition
NAME MORGAN, MICHAEL NAME
STREET ADDRESS | 103 FOULK ROAD. SUITE 200 SIREET ADDRESS
CITY-57-2iP WILMINGTON, DE 19803 {ITy-S1-21P
TILE MGR [ Delete TILE [ Change [ Addition
NAME DREYER, MICHELLE NAME
STREET ADDRESS | 103 FOQULK ROAD, SUITE 200 STREET ADDAESS
CITY-ST-21P WILMINGTON, DE 19803 CITY-ST-ZIP
THLE O Delele THLE [J change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
clry-81-2I° CIIY-51-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapler 119, Florida Statutes. | further certity thal 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 liakility company or the receiver or trustee grpowered to execule 1his§por1 as required by Chapter 608, Florida Statutes.

-

SIGNATURE" A2 april 27, 2007  (312) 658-5000

ri
BIGNATURE ;ﬁ'{wp{u OR PRINTED NAME OF 3IGNI£G mmGIN%BER, MANAGER, OR AUTHORIZED REPRESENTATIVE bae Dayume Phone #

L=




