2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 13, 2008 8:00 am

DOCUMENT # L04000080782 Secretary of State
1. Erdily Nar
ity Hame 02-13-2008 90064 019 ***]38.75
OGDEN PARTNERS FLORIDA WATERFRONT LLC
Frncijzal Piace of Busingss Mailing Address
1501 OGDEN 1501 OGDEN
T
2. Mrincipal Flace of Business - Mo PO, Box # 3. Mailing Addross -
Suite, Apt. #, alo, Suite, A #, elc. 151 MOORE CR2E083 {10/07)
City & Stae Cily & State 4. FEI Numger Applied For
87-0734796 Not Applicat:ie
Zip Counlry “p Gouniry 5. Cerlificate of Slaws Desired {1 g’i"ggﬁ’e‘é‘imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
FLORIDA INCORPORATORS, INC. ——— P ——
8875 HIDDEN RIVER PKWY. STE. 300 Stregt Address (PO, Bax Number is Not Accepian's)
TAMPA FL 33637
Cily FL Zip Code

8. The above narmed entity subrmits this stgternen: for the parpose of changing i registerad office or registered agent, or both, in the State of Flodida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Saglla b, yeed o Dt AT Gl peg S0 0U DU 9 L L Rz ptdoress fupar £ 300 el @ 1equit e v 1onsialingi GATE

P

FILEL_NOW'!I 'EEEJS $13B 75_
After May 1, 2008, Fee Will Be $538.75
Mall_(t: Check Payable to FiurldalDepartment of State”

Il

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES

SLE MGRM 1 plese Bk [dchange [ Addition
HAVE SULLIVAN, PATRICK HAME

STREET ADDRESS {1501 OGDEN STREET ABGRESS

CiTY-S1-2 DOWNERS GROVE IL 60515 CITY-53-2P

e MGRM ] Delpte [T i\ e M gcmnge [ &ddition
- KRAFTHEFER, SCOTT e K s+ he fe

SISEET ADORESS |45010EBEN— SOV O &DEARD
GITY-§T-2IF DOWNERS GROVE IL 80515

strerT seoress | 1 SO Ot OERD
DELA NS EIVE T OSH S~

HiLE 1 pelete it [ Change [T addition
Y N ) - o R e
SIREET A0DAESS
CY-5T-7P
O pelete TiTif [3Change (] Additizn
. HAME
T ADBAESS SIPELT AGDFESS
CIFY-51-71P CITY-5i- 4P
TLE 1 pelete TiNE I Change [ addition
UAKE ' NAME
SEREET ADDHESS STRECT ALDRESS
CIY-5T- 2P CITY-3T-2P
TITLE 1 Dot TiTiE O Change [ Addition
HAAE RAME
STREET ADDAFGS STREET ARDRESS
CiTY-S1- 210 CITY-57-2iF

11, | herehy certdy thal the information suppiied witn s fling does i quality for the sxeniphians contzined in Seciion 119, Florida Siattes. | turthsr cartily that the infermauon
irdicated cn this rep 5 e ang sccurale and thar my signature shall have the same legal etlect as if nade under vath: st | am a managing rmemar or manager of e
lirnilad Latality commpany arghe receivar or srustee empowgred 10 execute this repart as requirad by Cheprer 808, Florida Slaluies.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAuE OF SIGHING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPAESENTATIVE Sty Gaylora Prexe #




