2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000023697

1. Entity Name

829 32ND STREET, LLC

Principal Place of Business Mailing Address
2837 SHERIDAN PLACE 2837 SHERIDAN PLACE
EVANSTON, IL 60201 EVANSTON, IL 60201
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5. Nams and Address of Current Registered Agent

DAYAN, SALOMOCN J
980 S. OCEAN BLVD.
PALM BEACH, FL 33480
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the obligations of registerad agent.
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