2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000084066 p . FILED
1. Entity Name T Z
GARDEN WALK DEVELOPMENT, LLC M| 06JUL 17 aMlp: 00
' iAnT OF STATE
Principal Place of Business Mailing Address k SEE FE[‘)F};;_A
1637 N. MILWAUKEE AVENUE 1658 N. MILWAUKEE AVENUE, BOX 266 ' M
CHICAGO, IL 60647 CHICAGO, I 60647
071020068No Chg-LLC CR2ZE083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1909159 Not Applicable
8. Cerlificate of Status Desired O ?i‘g?ql':f:;"onal

6. Name and Address of Current Registered Agent

500 &, ORANGE AVENUE DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

B. The above named entity submits this statement lor the purposs of changing its registered offica or registerad agent. of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature. lyped & printed name Of registered agant and bile it applicatie. (NOTE: Regrstered Agent signature required when renstalng} DA

Filing Fee is $50.00
Due by Septomber 6, 2006

9. MANAGING MEMBERS/MANAGERS

TWLE MGR Nk E

NAME KINMRE, MATTHEW R

STREET ADDRESS | 1637 N MILWAUKEE =y Pan B T R T By am Ry
orv-si-2¢ | CHICAGO. IL 60647 1 NP2 A~ =112 wedSn, 00
TITLE MGR K INNKE

NAME KNNRE, COLIN M

STREET ADDRESS | 1637 N MILWAUKEE
CITY-5T-2IF CHICAGO, IL 60647

T
HAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIY-57-21P

Tine

NAME

SIREET ADDRESS
CiTY-S1-7IP

TILE
NAME
SIREET ADDRESS
CITY-ST-2IP \

1. | hereby certify that the information sulplied with this filg
indicated on this report is true and accixate and th,
limited liability company or the receiver ohrust

-does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
y signalure shall have (he same legal effect as it made under oath; that | am a managing member or manager of the
mpowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CoL ) M.l e 7/,%;,

SIGNATURE AND TYPED OR PRINTED HAME OF SIONMGING MEMBER, OR AUTHGRIZED REPRESENTATIVE Dare Daytime Phcna #




