FILED

. Jan 24, 2007 8:00 am
2007 LIN N NUAL REPORT o Y Secretary of State

DOCUMENT # L04000080782 01-24-2007 90053 013 ****50.00

1. Entity Name

OGDEN PARTNERS FLORIDA WATERFRONT LLC

Principal Place of Businsss Mailing Addrass ; b“u yous =

1501 OGDEN 1501 OGDEN - -

DOWNERS GROVE, IL 60515 DOWNERS GROVE, IL 60515

R e OO0
Suile, Apt. #, elc. Suita, Apt. #. etc. 01082007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEINumber Applied For

8§7-0734796 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O 25'00 Additional
oe Required
8. Name and Address of Current Registared Agent 7. Name and Address of Now Reglstered Agent

Name
FLORIDA INCORPORATORS, INC.
B875 HIDDEN RIVER PKWY ., STE. 300 Street Address (PO, Box Number is Not Acceplable)
TAMPA, FL 33637

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signanre, Iyped or printed name of Iegistered agent and site f apphczbie {NOTE: Regrstered Agent signature required when reinstatng| DATE
- ‘Filing Fee Iz $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTILE MGRM O] Delete e —[ () Grange (] Acdition
NAME SULLIVAN, PATRICK NAME
STAEET ADDRESS | 1501 OGDEN STREET ADDRESS
CIry-st-zIp DOWNERS GROVE, IL 60515 CITY-S1-21p
MLE MGRM O Delete TITLE M& = ) T change 3 Adition
NAME KRAFTHEFER, SCOTT NAMEE Krofrnefer 5¢ ot
STREET ADDRESS | 4937 OAKWOOD STREETADDRESS | ' | 7 DEM ‘
CIiY-ST-2P DOWNERS GROVE, IL 80515 CITY-ST-2IP 1y o [\-QI“)_Q?("(NG, I (DOS s
TiLE O Delete TITLE ! [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2IP CITY-ST-2)P
TITLE O Delete TITLE [OcChange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CITY-8T-2IP
TLE [ Detete 1L [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TILE O petele TITLE [.JChange [ Addition
NAME NAME
STREETADDRESS™[™ ~— + = . SIREET ADDRESS
CITY-ST-2P CITY-SI-2IP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | urther certily that the information
indicatad on this report is tgue and accurate and thal myfsignature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
ered lo execute this report as required by Chapter 608, Florida Statutes.

;}: 77 303903020

Dat Daytime Phona #

>4

DR AUTHORIZED REFRESENTATIVE

rrrcw M Aullivan)




