2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000052159

1. Entity Name
SUMMERWALK ASSOCIATES LLC ’

Principal Place of Business ¢ Mailing Address

100 NORTH LASALLE STREET, SUITE 910

CHICAGO IL 60602 CHICAGO IL 60602

100 NORTH LASALLE STREET, SUITE 810

2. Principal Place of Business

T - T e

3. Mailing Address

T o

[N Y e C.

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90276 042 ****50.00

24038404

U

ik

MOORE CRZEQ0B3 (11/03)
City & State City & State 4, FE! Number Applied For
73-1689119 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— — = e i e ——— — . il Nzame.. - = - - - P - -

RICHMAN MARC
508-WEStEY-BRIVE- 5037 WESLEY DRIVE
TAMPA. FL 33647

Street Address (P

.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent. of both, in the State of Fiorida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of reqistered agent and hite If apphicable. {NOTE: Rlegrsierad Agent signalure required whan reinsiating} DATE
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE [3 Change ] Addition
RAME SUMMERWALK MANAGER LLC NAME
STREET ADDRESS {100 NORTH LASALLE STREET, SUITE 910 STREET ADDRESS
CITY-ST-2IF CHICAGO IL 60602 CITy-ST-2iP
TI7LE O Gelete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-81-71p CImy-S1-7IP
TME - - o - - - O Deteie —+ WE o] e wn e mrememews < [S)Change-=[] Addition
HAME B B et 4 e HAME~ - o —— e - —mm e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2iF
TITLE {1 Delate TIME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE - ] Delete TITLE {JChange (7] Addition
NAME NANE '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-St-2iF
11.

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated en this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing memier or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

By: Summerwalk er, L Manager-
SIGNATURE: _By: Gary §. Richman, Manager 4/5/04 (312) 580-9090
SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayiime Phone #




