FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

OCU 04-28-2005 90028 029 ****50.00
1. Entity Name
GARDEN WALK OF BRADENTON, LLC
Principal Place of Business Mailing Address
1637 N. MILWAUKEE AVENUE 1637 N, MILWAUKEE AVENUE 14005422
CHICAGO, IL 60647 CHICAGO, IL 60647
Suite, Apt. #, etc. ite. Apt, #, .
uile. Apt. #. etc Suite. ApL. #. ete 01032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
2o -18YL0bY9 Not Appiicable
Zi Coury Zi Count iti
0 urry ® uniry 5. Cerliicate of Staws Desved  [] $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE Streat Address {P.C. Box Mumber is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code
8. The above named entily 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
Ihe obligations of registered agent.
SIGNATURE
Signature, typed o printed name ol regisierad agent and title il applicatie. (NOTE: Ragislared Agent signatura requirad when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE ] Detere TILE MAN 1B O Change  [ad-Aurfition
NAME NAME MArTHY (L R MILE
STREET ADDRESS sTReeTapDRess | e & 7m0 T LW AUILEE
CITY-ST-2IP CITY-§7-2IP Cet1 1 Ao . L Loy
T (3 betete TMLE Mai &2 [ Change ‘Eﬁilion
NAME NAME COCrar M ICIHAONKE
STREET ADDRESS smEeTaO0RESS | 030 A A s B E
CITY-ST-2IP CTY-5T-21P Cere e Tt LoC Y
IME [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZiP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cliy-51-2I
THLE [ Detete TITLE [ Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TMLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
11. I'hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(i}, Plorida Statutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: MATrI e (2 tetiym e’ @S2/ 233 252-5C5E
SIGNATURE ANWWNAGINU MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #

/'(



