2008 LIMITED LIABILITY éOﬁlPANY
ANNUAL REPORT

DOCUMENT # M06000002277

1. Entity Name
RESERVE | ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address
200 E. RANDOLPH 200 E. RANDOLPH
CHICAGO, IL 60601 CHICAGOD, IL 60601

FILED
Feb 25,2008 08:00 AT
Secretary of State

LA

01172008No Chg-LLC CR2E083 (12/07)
4. FEI Number Appliad For
20-4725081 Not Applicaote
: 8. Certificate of Status Desired 0 $5.00 Adattionai
A &

Fee Required

8. Name and Address of Current R

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

AT

8. The above named entity sSubmits this statement for the purpose of changing its registered offi
the obligations of registered agent,

SIGNATURE

ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, yped or printed nama of regisiacad agent and titia f appicacia. (NCTE. Registered Agent signature required whan reinstatng) DATE

FILE NOW!1l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MTRM

NAME AEC | & G FLORIDA INVESTORS, L.L.C.
STREET ADDRESS [ 200 E. RANDOLPH

CITY-5T-21P CHICAGO, I 60601

TITLE

NAME

STREFT ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITE

NAME

STREET ADDRESS
CITY <57 2P

5, Mo

5.

IR
PACE
ARt .

N i 3 AR,

11. | hereby centify that tha information supplied with this filing does not qualify for the exemptions contained in

indicated on this report is Irus and accurate and that my signature shall have the same lagal effect as if mage under cath; that | am a managing member or manager of the
limited liability company or the recever or trustee empowerad to execute tis report as required by Chapter 608, Florida Statutes.

I E L4 -~ (AR Oe e \ 3 G 5T (,C)'; LGSCL\\Q“I?‘CU
WK%V’" DC X \JQ{‘\C‘-‘\ O, LG nﬁqwﬂﬁgk%“w M \q

BEC. |\ AG C\ofda TTndeshois, L,

Chapter 119, Florida Statutes. | further certify that the inforrmation

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA| ING MEMBER, GR AUTHORIZED REPRESENTATIVE

Date \ \l v \ 0‘6 Onytme Pm(n\e:‘;%\a .

P



