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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # L04000064979

1. Entity Name

ESSEX MANAGER LLC

Secretary of State

Principal Place of Business Mailing Address
100 NORTH LASALLE STREET, SUITE 2200 100 NORTH LASALLE STREET, SUITE 2200
CHICAGO, IL 60602 {HICAGO, IL 60602
04232008 No Chg-LLC CR2E0B3 (12/07)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
20-1571206 Not Applicable

$5.00 additional

5. Certficate of Status Desired a Fes Required

6. Narme and Address of Current Reglisterad Agent

F037 WESLEY DRIVE DO NOT WRITE
TAMPA, FL 33647 IN .FHISSPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flonda. | am famihar with, and accept
the obligaticns of registered agent,

SIGNATURE

Signatura. typed or printed nama of regesterad agent and tite o applcakie. (NOTE Registarad Agant signature requred when reinslaling) DATE

FILE NOWI!I! FEE 18 $138.75
Aftar May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
HAME RICHMAN, GARY § Co HO0D00924537
STREET ADDRESS | 100 N LASALLE ST STE 2200 05419, 03-800105%
CITY-ST-2iIP CHICAGO, IL 60602

012 138,75

U'T f.u

TITLE

NAME

STREET ADDRESS
CITY-58T-2IP

TITLE
NAME

crvan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatled on 1his raport is true and accurate ang that my signature shall have the same legal effect as If made under oath; thal | am a managing member or manager of tha
Ymited liability company or lhe receiver or trustes empowerad lc execule thrs report as required by Chapler 6C8, Flonda Statutes

S RILHTAN  MARA G N MEMBER

SIGNATURE: /)7(/7”;— glzn)eq

SIGNATURE ‘Rﬂ TYPED DR P“TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Fhone #




