FILED
2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

PlgSNl;JmI:AENT # M38000001441 07-19-2004 90232 025 ****50.00
THE TALLAHASSEE PLAZA, L.L.C.

Principal Place of Business Mailing Address i A VY VXY ]

16835 KERCHEVAL 16835 KERCHEVAL

GROSSE POINTE, MI 48230 GROSSE POINTE, MI 48230

TS s IGECRAATIARRRAP AN
900 _N . Michigan Avenue 900 N. Michigan Avenue

1450 P e Lasg e e 07132004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Chicago, Illinois Chicago, Illinois 38-3442054 Not Applicabla
6 521 1 : I}:)é)uAmry 682 11 USCKumry 8. Certificate of Status Desired a gfe'ggq l'fi‘:g’;‘i"”a'

. ..—=-=6. Nameo and Address of Current Registered Agont ——.. - - 4 = —r———7~Namg and Address of-New Registared Agent —_
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address {P.O. Box Mumber is Mot Acceptable)
PLANTATION, FL §3324

Ciy FL I 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registerad agent and tita it appticabls, {NOTE: Registered Agent signature required when rainstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES

TTLE MGR D Delzte TITLE Managing Member O Change XX Additicn

NAME CRAWFORD REALTY GROUP, L.L.C. NAME I'he Tallahassee Plaza Manager, L.L.C.

STREET ADORESS | 16835 KERCHEVAL sweeTaD0REss PO0 N. Michigan Avenue

or-Si-2P | GROSSE POINTE, Ml 48230 orv-st-zp Chicago, Illinois 60611

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-8T-2P CTY-ST-2P

TIMLE ’ ' O Delete TITLE I Ghange [T Addition
- - . — - . — —— - . - e — - - ——— ke e -~ e . -

FUAME NAME

STAEET ADDRESS : STREET ADDRESS

CITY-ST-ZP CITY-§1-2P

TITLE ' 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIHTY-ST-2IP Cmy-ST-2IP

TITLE . 3 oelete TITLE [] Ghange [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2PP CATy-ST-2iP

TIME 2] Delete TITLE O Change [ Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CIrY-§1- 210

11. | hereby certify that the information supplied with this fillng does not qualify for the exempticn stated in Section 113.07(3){i), Florida Statutes. | further certify that 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Slatutes.

SIGNATURE: = u Authorized Representative 07/13/04 (312) 9154

SIGNATURE AND TYP§ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OF AUTHORIZED REPRESENTATIVE Oate Caytime Phona #

4

1969



