2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # L04000064966

1. E€ntity Nama

ESSEX ASSOCIATES LLC

Secretary of State

Principal Place of Business Mailing Address
100 N. LASALLE ST 100 N. LASALLE 5T
SUITE 2200 SUITE 2200
LT
04232008 Na Chg-LLC CRZ2ED83 (12/07)
Do N OT WRITE I N TH IS S PAC E 4. FE| Number Applied For
20-1571286 Not Applicabte

0 $5.00 additional

5. Certificats of Status Desired Fee Reguired

6. Name and Addrass of Current Reglstered Agent

097 WESLEY DRIVE DO NOT WRITE
TAMPA, FL 33647 IN THIS SPACE

8. The above named entty submits this statemant far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl,

SIGNATURE

Signalwa, typed or printad name of ragistered agert and title I Applicacis {NDTE Ragiterad Agent nig raquied whan ral Q DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME ESSEX MANAGER LLC

STREET ADDRESS | 100 N. LASALLE ST SUITE 2200 : Uooag 3
arv-s-zp | CHICAGO., I 60602 05/ 19 05-00000-014 136,75

TITLE

NAME

STREET ADDRESS
GITY-5T-2iF

TITLE
HAME

s DO NOT WRITE

NAME
STREEY ADDRESS
CITy-S3-2Ip

o IN THIS SPACE

TImLE

NAME

STREEY ADDRESS
CTyY-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-51-2IP

11, 1 heraby cerlily that the information supphed with this liling does not qualify for the exemplions contained in Chapiter 119, Florida Statutes | turther certify Ihat the information
indicated an this reporl is true and accurate and that my signature shall hava the same lagal effsct as f made under oath; that | am a managing member or manager of the
limitad liabilty company or the receiver or lrustee empowered to exacute this repon as required by Chapter 608, Florida Statutes.

E53EX N‘ﬂﬂdht"& Lo
GARM 3. RICHAAMN, MANAGN &, MEMDER

SIGNATURE: _ /Y >t q)23/os

BIGNATURE AN{T‘VPED DRVRINT’ED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytimm Phons ¥




