2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # 104000051757

1. Entity Name
SILVER YOUNG PARK, LLC

Secretary of State

01-27-2006 90073 001 ****50.00

Principal Place of Business

225 W. HUBBARD ST., STE. 600
CHICAGO, IL 60610

Mailing Address

225 W. HUBBARD ST., STE. 600
CHICAGO, IL 60610

2. Principal Place of Business 3. Mailing Address

(TR

Suite, Apt. #, etc. Suite, Apt. 4, eic.

01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
30-0258290 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANE, ARTHUR

15881 DOUBLE EDGE T

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

DELRAY BEACH, FL 33446-9554

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure. typed of printact neme of registerad agent and tite il applicabla.

(NOTE: Registerad Agent signature required when reinstating)

CATE

Filing Fee is $50.00
- Due by May 1, 2006 -

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TWILE MGRM : [ pelete TiLE [ change  {J Addition
NAME SILVER, LAWRENCE M MAME

STREET ADDRESS | 225 W. HUBBARD ST., STE. 600 STREET ADORESS

CITY-5T-2P CHICAGO, IL 60610 CITY-ST-2P

TITLE MGRM [ Delete TITLE [J¢hange T Addition
HAME YOUNG, ALAN J MAME

STREET ADORESS [ 225 W. HUBBARD ST., STE. 600 STREET ADDRESS

GITY-5T1-2IP CHICAGO, IL 60610 CITY-sT-2IP

TITLE 0 elete TITE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITE [ Detete TILE [Jchange £ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIFY-ST-2IP

TITLE O Delete TILE [1Change  [J Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST1- 2P ciy-SI-zp

e 7 Detete TMLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP [\ CTY-ST-7P

11. | hereby certify th
indicated on this
timited liability corhpany

jon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
d accurate and that my signature shalf have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
eiver or izustee empowered 10 execute thig repon as required by Chapter 608, Fiorida Statutes.

vl

SIGNATL!ENA

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Jzelo

{ Cate

DAL - 4000

Daytimea Phone #




