2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000064979

1. Entity Name

ESSEX MANAGER LLC

Principal Place of Busingss

100 NORTH LASALLE STREET, SUITE 910
CHICAGO, IL 60602

Mailing Address

100 NORTH LASALLE STREET, SUITE 910
CHICAGO, IL 60602

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90039 033 ****50.00

4007091¢

WRHRRAU WM AR

2, Principal Place of Business - No P.O, Box # 3. Mailing Address
100 N. LASALLE STREET 100 N. LASALLE STREET
SUSIU'EF}IEADE 368 SUITE 2200 04102007  Chg-LLC CR2E083 (12/06)

Cité& Stats City & Stals 4. FEl Number Applied For
CHICAGO, IL CHICAGO, IL 20-1571206 Not Appiicabie
6026|p|02 Country 68%02 Couniry §, Certilicate of Status Desired 0O gese'ggu’:f:;“""a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
- Nama
RICHMAN, MARC
5037 WESLEY DRIVE Sireet Addrass (P.0. Box Number is Not Acceptabla)
TAMPA, FL 33647
City FL k Zip Cods

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

SIGNATURE

Signalura. typed o printad name of registared aganl and litie il applicable. {NOTE: Regsterad Agent srgnature requirad whan reinstating) DALE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, i MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

THLE MGR O Delete me MGR 8 crange [ Adgition
NAME RICHMAN, GARY § HAME GARY 5. RICHMAN

STREES ADDRESS | 100 NORTH LASALLE STREET, SUITE 910 sezraooness |L00 N. LASALLE ST., SUITE 2200

anv-si-zP | CHICAGO, IL 60602 erv-srze |CHLCAGO, IL 60602

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIry-57-2IP

TNLE O Delete TITLE [J Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME [ palete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE O Change T Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-21P

T 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cTe-ST-21p

11. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florica Statuies, | further centity that the information
indicated on this repert is true and accurate and that my signature shall have the sama legat elfact as il made under oath: that | am a managing member or manager of the

&rxﬁyiagmy Cf{nf)a(ﬁ ﬁxﬁ recgifiﬁ&&zftﬁecenﬁm %:[ﬁ executa this report as required by Chapter 608, Florida Statutas,
SIGNATL!RE: 4/13/07

IGNATURE nn%peofm pﬂeo WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

(312)580-9090

Dayuma Phone #




