2005 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AB)

DOCUMENT # L03000052159

1. Entity Nama
SUMMERWALK ASSOCIATES LLC

Principal Place of Business ;_

100 NORTH LASALLE STREET, SUITE 910
CHICAGO 1L 60802

_ﬁ;u ing Address

100 NORTH LASALLE STREET, SUITE 910
CHICAGO IL. 60602

2. Principal Piace of Business_ - ) -

3. Mailing Address

Suita, Apt 4, ete,

FILED
Apr 20,2005 08:00 AM
Secretary of State

I

il

il

il

Sulte. Apt. # elc 15t MOORE CR2E083 (10/04)
City & Stale ST City & State 4, FEI Number Applied For
73-1689119 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $5 00 addiionar
Fee Requirad .
6. Name and Address of Currem Regr‘tsrnd Agem - 7. Name and Address of New Registered Agant
o — = - E T Name o ’

RICHMAN, MARC - -

503 WESLEY DRIVE Street Address (P.O. Box Number is Net Acceptabie)

TAMPA FL 33647

City Zip Cade

FL

8, The abova narned entity submits fhis siatemént Tor the purpose of changing its registered office or registered dgent, or bath, in the State of Florida [ am familiar with, and accept

the obligations of registerad agent

SIGNATURE Signatusy, tymed WD;JﬂmdwwePed agam: andﬂﬁ 1 acplcabls NERE ﬁegusmlea Agént sgmature Taquied when ramstsfing) T DATE
= . e s AN
FILE NOWITT FEE lS 350.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2005
Q. '_*MANAGWG MEMBERS MANAGEFTS l 10. ADDITIONS/ CHANGES
ILE MGR - [T Delete ™ By i} [J Change ] Additian
NAME SUMMERWALK MANAGER LLC NAME
3
“IRF T ADDRLSS | 100 NORTH LASALLE STREET, SUITE 910 SIREET ADDAESS o4 J%%qgg%é%%‘f 013 50.00
oiv-S-P | CHICAGO 1L 60602 CITY-§T- 710 ! ! =
niLe - L7 Deete il [J change [ addition
NAMT NAME
CIRCET ADDRESS SIREET ADDRLSS
CIiY-5[- 2P CITY-50. 0P
e o o = Tl colere e [ change [ addition
RAME NAME
SIRFET ADDRESS STREE T ADDRESS
GiTY- SI-21P CHY-§T-2F
E T i 17 Delote nE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiHv §1-ap oTY-S1- 7P
TiLE - 3 balets Tt [ Ghange L) Addifion
NAME NARE
STAFCT AQDRESS STREET ADDRESS
caY-Sf- 9 CiY-8i-I'F
T B 7 elete uks [ Change ] Addition
NAWE NAME
SIREET ADDRLSS -~ STREE] ADORESS
CIFY - ST-7P CITY- 51710

11. | hereby cerufy that the Jnformation supplied with tis f iing does nat qualify Tor the exemition stated in Séetion 11§ 07(3}(') Florida Statutes. 1 further certify that the infermation
indicated an this reperi is true and accurate and that my stgnature shal! have the same legal effect as if made under cath, that | am a managing member or managey of the
limited liability company or the recalver or trustee empaowered to execute this repott as required by Chapter 608, Florida Statutes

T
SIGNATURE: Gar

3. Richman , President 4/14/05 {312)580-9090

SIGMATURE AND TYPED OR PRINVEITRAME OF §{ NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dzyiime Phone #




