ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # M06000003377

1. Enity Name
WILSON HOLLYWOOD SHOWROOM, LLC

Principal Place of Business Mailing Address

875 NORTH MICHIGAN AVENIUE, 41ST FLOOR

CHICAGC, IL 60811 CHICAGO, IL 60611

875 NORTH MICHIGAN AVENUE, 415T FLOOR

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 8:00 am
ecretary of State

03-29-2007 90178 002 ****30.00
04-30-2007 90038 014 ****20.00
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6. Nams and Address ol Cusrent Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entily sunmits his siatement 'or the purpose ol changing ILs register ey ollice or regisierac agent. of both, in ine State of Floriga. 1 am famihac vain, anc accep
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Filing Feea is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

UTLE MGR

HAMIE RREEF AMERICA L.L.C.

STREET ADCAESS | 375 NORTH MICHIGAN AVENUE, 41ST FLOOR
cITy-S1-a9 CHICAGO, Il. OB
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STREET ADDRESS
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CITY-51-31
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11, | Rereny cenily that the inlormation suoplied with this g does not quality Ior the eaemplians contaned n Chapier 119, Florda Slatutes. | turther certily thal the farmation
ndicated on this report is trug and accurite and that my Signature $hall have the same legsl etlect as  made under oalh, 1hat | am a managing membe: or manager of Ine
limied liabiity company ot 1he receiver o lrustee ompowered (0 execute ihis repoart as requued by Chapler 608, Ficnaa Sansies.
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SIGNATURE: djﬂ%‘m/—&usan E. McClintock, VP & Sec. 1/24/2007 312-266-9300
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