FILED
2005 LIMITED LIABILITY COMPANY Apl‘ 07,2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # M93000000381 Secretary of State
:—IET%EWI;?JS CAPITAL MANAGEMENT LLC

Principal Place of Business_,_“ ) Mailing Address
191 N. WACKER DRIVE STE 2500 G0 GAIL CAREY
CHICAGO, IL 60606 _— L 197 N. WACKER DRIVE STE 250¢

CHICAGO, IL 60606

< ARG A

03162005No Chg-LLC CRZEQ83 (10/03)
DO NOT WRITE IN THIS SPACE =T AoeTFar
36-4265579 Not Applicable

5. Certificate of Status Desired

03 $5.00 Additiona)
Fee Required

6, Name and Address of Current Registered Agent

. -
1200 SOUTH PINE ISLAND ROAD - . . DO NOT WRITE

PLANTATION, FL 33324 ' IN THIS SPACE

8. The abova named antity submits this statemant for the purpose of changing Tts registared officeor registerad agant, of both, in the Slate of Florida. | am familiar with, and aceept
the ghligations of registared agent. ' o e ) : : .

SIGNATURE — s - - - = -
Signature, typod of printad name of registered agent and flia  epplicatlo. MOTE Regisiered Agent Sighaluré redulred when relnstating] e e DATE N
Filing Feo is $50.00 HOONNI292555 .
Due by May 1, 2005 (407 /05-80074-024 50,00
v — MANAGING MEMBERG/MANAGERS _ J T
e MGR T T E=—— e e
NAME CLAEYS, JERRY

STREETADOAESS | 191 N. WACKER DRIVE STE 2500
CiTy-57-2IP CHICAGO, IL 60606 - ) - ’ T T e

TTLE MGR T ' - T e et e
NAME SMITH, ROGER

STREETADDRESS 1 191 N. WACKER DRIVE STE 2500
CITY-5%- 2P CHICAGO; IL 60606

YILE MGR
NAME TOGNARELLI, MAURY

STREET ADDRESS | 191 N, WACKER DRIVE STE 2500 :
CITY-S‘:DZlP CHICAGO, I\. 60606 Do NOT WR’TE

e T T INTHIS SPACE

TnLE — - - = - s R L - .- e e I S
HAME |
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

11. | hareby cerlily that the infofmai?‘n suppiied with this filing_does"not qualify for the examption stated in Section 119.07{3)(1), Florida Statutes. 1 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 cath; that | am a managing membiar of manager of the
limited liability compary or the receiver or Irustes empawered lo executs this raport as raquired by Chapter 608, Florida Statutes. -

SIGNATURI ©R PRINTED NAME OF SENING MANAGING WEMBER, OR AUTHORLZED REPFEESENTAT‘VE Date Daytime Phone #

SIGNATUHE:%. ( P L ‘1{/‘1’/3( 2o 46T




