- .

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000000508 FILED
1. Entity Name
THOR GALLERY AT COCO WALK, LLC 2005 APR -5 PM |: 22
DIVLGIGN GF coapanATION
Principal Place of Business Mailing Addrass " At\[': H'l Ar S'é(E)FE“ E{:) E "A J‘] ,Ohs
150 N. WACKER DRIVE, SUITE 800 150 N. WACKER DRIVE, SUITE 800 i " ' ORIDA
CHICAGO, IL 60606 CHICAGO, IL 60606
e S IEAE N EEAR AR
¢/o Thor Fruities, LIC c/o Thor Ryuities, TIC
T P e A e oaoszesongic  oracons 10
City & State City & State 4. FEI Number Applied For
| New York, New New York, New 36-4255307 Not Applicable
]_Z&lo @n%ﬂ( 12(%10 C@t%rk 5. Certificate of Status Desired a ?:ggq L‘:}I‘_’:cijﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 333,
9200 South Dadeland Blwd., Suite 508
OO Miami FL | %885
8. The above name enti%ﬁsstalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligatiens ¢f regist nt.
SIGNATURE Michael A, Barr, President 4/4/05
nature, typed or printed name of registered agent and tise if applicable. (NOTE: Registerad Agent signatura required when reingiating) DATE
ling Fee Is $50.00 Make check payable to
ue by May 1, 2005 Florida Department of State
9. [ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me ¢ [MGRM £ Delete E MEM <] Change 37 Addition
NAME ASLAN REALTY PARTNERS, L.P. NAME Ther Gall oo Wallk .
STREET ADDRESS | 150 N. WACKER DRIVE, SUITE 800 STREET ADORESS |~ /ey, Thy %ﬁﬁ' c, 139 E‘lfgﬁ Avé.llfe
cy-sr-ap CHICAGO, IL 60606 CITy-S1-2P New York, New York 10010
TRLE 3 Detets THLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2IP
TITLE O Delete TIMLE [ change ] Addition
NAME HAME e o
STAEET ADDRESS STREET ADDRESS OIS0 45 10
CITY-ST-7P CITY-ST-2P 040605 --01089--005  #30.00
TITLE [ Delets TIE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME : 3 Detate TITLE () Change ] Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
ciry-§t-7p CITY-§T-21P
TIMLE [ Detete THLE {JcChange [} Addition
NAME MAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P ciry-51-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or trustee empowered 10 @xecute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: JOSEFH J. SITT J J. Si

BIGNATURE AND TYPED OR ED HAME OF ‘OR AUTHORIZED REFRESENTATIVE Date Daytime Phone 4




