[

2007 LIM

ITED LIABILITYY COMPANY
ANNUAL REPORT

DOCUMENT # M05000005453

1. Entity Name

CK PROPERTY MANAGEMENT, LLC

Principal Place of Businass

345 NORTH CANAL STREET, SUITE 201
CHICAGO, IL 60606

Mailing Addrass

CHICAGO, IL 50606

345 NORTH CANAL STREET, SUIT;%

-

‘1:1‘_

ORID4

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

-

T

Suite, Apt. ¥, elc.

Suite, Apt. #, elc.

[ 6
7

]
[

/ 01092007 Chg-LLC CR2ED83 (12/06)
City & State City & Stata / 4, FEf Number Applied For
20-2573816 Not Applicable
Zip Country Zp Couptry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

SIGNATURE

Signature, Iyped of prinied name ¢! registered agent and title If applicabie.

{NOTE: Fogistared Agonl signature required whan reinstating} DATE

Filing Foe is $50.00
Due by May 1, 2007

Make chack payahle to
Florida Department of State

9,  MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR O Delete TILE K{:hange [ Addition
NAME CRISKEN GROUP, LLC RAME CHRISKFEN GReup LLC

STREETADDAESS | 345 NORTH CANAL STREET, SUITE 201 STREET ADDRESS

CHTY-5T-1F CHICAGO, I 60606 CITY-$1-7P

TILE [ Detete TILE O Change [ Aodition
NAME NAME 4000252340024

STREET ADORESS SIREET ADDRESS 01/25/07--01041--016  #%50.00
CITY-ST-21P CITY-ST-2P

e [ Delete HITLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P CITY-ST-2IP

SILE {7 Delete TILE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TIRE O Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITy-ST-2P CITY-ST-2P

11. | heraby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmalion
ingicated on this report is trus and accurate and that my signature shall have the same lagal effect as if rade under oath; that § am a managing member or manager of the
fimited liabitity company ov the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/Lﬂf A'L——\

BIGNATURE AND TYPED OR PRINTED NAME OF snoulus‘%smn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
7
=

/57 BRS¢ 2l




