a

2005 LIMITED LIABILITY COMPANY FILED

»____ ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # L04000064979 ecretary of State
1. Entity Name .
04-20-2005 90029 001 50.00

ESSEX MANAGER LLC
Principa! Place of Business Mailing Address }
100 NORTH LASALLE STREET, SUITE 910 100 NORTH LASALLE STREET, SUITE 810 : d U u d 84 Z 7
CHICAGO IL 80602 - - ) CHICAGO IL 60602 )

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E083 {10/04)

City & State City & State 4. FEI Numbaer Applied For

. 20-1571206 Not Applicable
ap Country ) Zip Country 5. Certificate of Status Desired [l $5.00 A_dditional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R . Name

RICHMAN, MARC

5037 WESLEY DRIVE - Street Address (P.O. Box Num.ber is Not Acceptable)

TAMPA FL 33647

City . FL Zip Code

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

SIGNATURE
Sgnalure, typed o prnted name ol ragisisied agenlt and L% 1 applcable {NOTE. Registared Agenl signature reguied when seinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME RICHMAN, GARY S NAME
STREET AODRESS | 100 NORTH LASALLE STREET, SUITE 810 STREET ADDRESS
CITY-§1-2P CHICAGO IL 80802 CITY-ST-2F '
TImE . O Detete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-21F
e < e -7 7T 7T T T T e R T TIME R = T e e - change '] Additian *|™
NatdL ) NAME A -
STREET ADDRESS STREET ADDRESS
CHY-ST- ZIP ' GITY-ST- 2P
TiLE [ Detete TITLE [O Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY- 5T- ZiP CiTY-ST-2IP
T7LE [ Defete TITLE . [ Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIlY-ST-21F GlY-S1-2IP
TINE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 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
kmited liabllity company or the rgcajver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: %—_’—‘Gary S. Richman 4/14/05 {312)580-2090

SIGNATURE AND TYPED OR PMTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone &




