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

ANNUAL REPORT

DOCUMENT # L04000084066 ecretary of State
1. Entity Name 04-28-2005 90028 028 ****50.00
GARDEN WALK DEVELOPMENT, LLC
Principal Place of Business ) Malling Address . I
1637 N. MILWAUKEE AVENUE 1658 N. MLWAUKEE AVENUE. BOX 266 TUUILcd
CHICAGD, IL 60647 CHICAGD, IL 60647 : o
R S AR RO
Suile, Apt. #, elc. Suite, Apt. ¥, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
26 -19069+¢5 7 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SEIDER, WILLIAM M

200 S. ORANGE AVENUE Street Address {P.0. Box Number is Not Accepiable}
SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, lyped of prnted name of ragistered agent and rillg if applicable. (NOTE: Regisiores Agent signatyre raquirad whan rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIILE O vetete TITLE Mot ytr2 [ Change l;!:hndition
NAME NAME AT 4-Tr AR 1L ICIHALICE
STREET ADDRESS SRETADORESS | ) o3 7 A ML U AMICEE
GITY-S7-2IP CITY-ST-2IP Crtl1eqpve z; L c' ol 3
TITLE 3 Delete TITLE 1 Al A [ Change [ Addition
NAME NAME Co Lt I INNILE
STREET ADDRESS STREET AODRESS | J (g 3T A4 AT W A leeZ.
CITY-5T-2P CITY-S7- 217 ertcare El ol
TITLE O pelete TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-7IP CITY-ST-1P
TIME T elete TILE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-zp ) CITY-ST-2IP
TITLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIFY-$T-2P

11. 1 hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE'W MATTH L LI NALICE q/w/or’ I -p52-50%

AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




