2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000052162 Apr 19, 2005 08:00 AM
- | Secretary of State

1. Entily Name
SUMMERWALK MANAGER LLC

Principal Place of Business = V_M;iling Address

100 NORTH LASALLE STREET, SUITE 910 100 NORTH LASALLE STREET, SUITE 810
CHICAGO IL 60612 . CHICAGO I 60612

Suite, Apt. #, et _ ' ~Suite, Apt. # ete. 15t MOORE CR2E0B3 (10/04)
City & State T N City & State 4. FEl Number ) Appligd For
73-1689118 Not dpplicable
Ip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7 7. Name and Address of New Registerad Agent
) S ’ Name
RICHMAN, MARC -
5037 WESLEY DRIVE 7 Strest Address (P O. Bax Number is Net Acceptable)
TAMPA FL 33647 -
City - FL Zip Code

8. The above named entity submilts this statement for the purpose of charnging its registered office or reglstered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signalure, typod o prmiad name of iagistered agent and 16 F aopkoable Larad when reinslating) - DATE
- — - TS T e L e R
! FEE IS $50.0¢
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEVBERS ] MANAGERS §1o. ADDITIONS/CHANGES
s MGR Clpetee ~ — f e ) {Jchange [ Addilion
NANE RICHMAN, GARY 5 HAME
STRECT ADDRESS | 100 NORTH LASALLE STREET, SUITE 910 STREE T ADORFSS
oy s1-71P CHICAGO IL 60612 DY ST 2P
TLE o  Oipeste f nnr [ change [ Additian
ime f D031 5356
SIREET AGDRESS SREET ADDRESS 047130580021 ~020 50.60
alv.51-2p CIrY-ST. 2P
e T S T B ) [Dehange [ Addition
NAME NAME
STRLFT ABDRESS SIALF1 ADDRESS
ClTY. ST 2P CY-SE- 2P
lt3 ' o Tioeee ¥ wnr ’ O change 7] Addilion
NARE NAME
STRELT ADDRESS SIREET ADDRESS
CiTY-ST- 2P CUY-ST. IIF
it N o 7 Defets niee [J Change [ Addition
NAME NAMF
STREET ADDRESS STREL T ADDRESS
CIIY. ST-2IP i GIIY-51- 2P
M - Tlosete ¥ onr o O changs [T Addition
NARE NAME
STREET ADDRESS ' SIREE T ADDRESS
CIlY-§7- BF LTS 7P

11, | hereby cerlify that the information supplied wilh this fling does not qualify for the exemption stated in Section 119.07{3), Florida Statides | further certify that the information
indicated on this repsrt is frue and accurate and that my signawre shall have the same lagal effeci as if made under cath: that | am a managing member or manager of the
limited Hiability company or the rggeiver or trustee empowerad 10 executs this report as required by Chapter 808, Florida Statutes

l G 3. Richm 4/314/05 (312)580-9090
SIGNATURE: WL— ary chman [14/ ,

SIGNATURE AND TYPED OR PRIuFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORZED REPRESENTATIVE Date Davrima Phone A




