LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (bdc)} is subject to a penaity fee of $25.00,

. Secr "Stat
State of Rhode Island A Ralph Momsc’, ecretary of State

. . arporations Division
and Providence Plantations 148 W. River Strect
Office of the Secretary of State Providence, RI 02904-2615
401.222 3040

1. 1D No, 2. Exact name of the limited Hability company
154310 CB Richard Ellis Real Estate Services, LLC

3. Siate of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
DELAWARE Commercial real estate related services.

5. Principal office address City 7 Zip

11150 Santa Monica Blvd., Suite 1600 Los Angeles 90025
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY

Contact Name i Contact Title

Cindy Kee : Sr, Corporate Paralegal

Street Advdress i City State Zip

11150 Santa Monica Blvd., Suite 1600 ! Lo Angeles CA Q0025
7. NAME AND ADDRESS OF EACH MANAGER OF - ST MEMBERS

e R FIHLL IN SPA: ’

Manager Name : Manager Name

Street Address 3 Street Addvress

city Is:me Zip : ity State Iz:’p
T eerrrrtterererreraaraslueraeasearerassareareennrorns E.;‘;';’";‘.’é;"’.‘;‘;;’; ................. U FORTUTTOPUUUU SR
Street Address : Street Address

City State : ciy State Zip
8. RESTDENT AGENT IN RHODE ISLAND - DO-NOTALE janges require fillng of Porm 642 - R.LG.L. 7-16-11

Agent Name Address

CT CORPORATION SYSTEM

Address City Zip

10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b}.

Under penalty of perjury, I declare and affirm that I have examined this report,

wfained hegefn are true correct.

Fite Diite

Chock o, 10/26/2007

including any accompanying schedules and statements, and that all statements,

Sifyture of Authorizel! Person Date

33‘ : - Laurence H, Midler

FOR SECRETARY OF STATB USE MY ) Print or Type Name of Authorized Person

Form 632 Rev. 07/07



