2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000052162

1. Entity Name

SUMMERWALK MANAGER LLC

Principal Place oi Business %" .. .+ N

100 NCRTH LASALLE STREET, SUITE 910
CHICAGO L 60612

Mailing Address

100 NORTH LASALLE STREET, SUITE 910
CHICAGO IL 60612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. 4, eic.

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

04-08-2004 90276 041 ****50.00

i

i

|

il

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Mumber Applied For
73-1689118 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Addfess of Currem Registered Agenl 7. Name and Address of New Flegmered Agent
——— e i - — cm e emm e = <l sName -7 I LTS L LR L el e =T T P —

RICHMAN, MARC
5037 WESLEY DRIVE
TAMPA FL 33647

Street Address {P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. | am iamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titte o appicable. {NCTE: Registered Agent signafure required when remnsiating) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TILE MGR 1 Delete TITLE [J Change  [] Addition
NAME RICHMAN, GARY § NAME
STREETABCRESS (100 NORTH LASALLE STREET, SUITE 910 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80612 CITY- §T-ZIF
TITLE O peete TITLE O cnange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-5T-21P cny-st-zip
T - O oelete TE T . O3 change [ Acdition
“NAMETT, T T/ - - - - “§ NAME e T - A _——e -
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CiTy-ST-2iF
TITLE T Detete TME N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY- 57-2iP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 21 CiTy-St-2IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company cr the recei

SIGNATURE:

GARY S. RICHMAN, Manager 4/5/04

{ or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(312)580-909

SIGNATURE AND TYRED OF PRINTRERAMEDF SIGRING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayime Phone ¥




