2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO5000006369 Mar 10, 2008 08:00 A
1. Ertily Name S
ecretary of State

RIVERDALE CENTER, LLC ry
Principal Piace of Business Mailing Address
1410 WEST (RVING PARK RD 1410 WEST IRVING PARK RD
CHICAGO IL 60613 CHICAGO IL 60613
2. Princpal Place ol Business - Mo 2.0 Box # 3. Mail g Addross

Suite, Apt. #. 2to Sune. Apy #, elc 1st MOORE CR2E083 (10/07)

Cily & State City & Staie 4. FEl Numger Applied For

51-0609861 Mot Applicatie
Zip Country Zip Courty §. Corifcate of Staws Desred [ §95622] Srdetsjiiianal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

?é#ggsg%TDggﬁ[?HE MGR Street Address (P Q. Box Number is Not Accentaple}
NAPLES FL 34102

City FL Zp Cede

B. The ahove named entity submits i statement for the purpose o changing its 1egistered office or regrsierad agent. or both, inthe State of Flonda, | am famihar with, and accept
lhe obiiyatiors of regisiered agenl.

SIGMATLIRE
S itanin, byLagt o SV LG AT O 10 S R AGDEL g LI T DI INOTE [Rmpctords 01001 30 Alure iICHane el wisgr 2ircatin]) LATE
I ! !
oo, LDy
8. MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES
TNE MGR O poiete TIiiF Jcrange ] Adduian
HAME CLALUSSEN, DENNIS E NAME
STREET ADDRESS 11410 WEST IRVING PARK RD STREET ADDRESS
Catv-$1- 2P CHICAGO IL 60613 CITY-§3-1P
LIE [ Delete TifiE [dchange ] Additicn ,
HAME EANE - -
STREET 2DORESS STRECT ALDRESS a'_l:m 19 139,75
CITY-§T- 7P Citr-35-2F Al Lo, §a
Tt [ paiee Ti7EE [JcChange (] Aadition
NAME HAME
STRELT ADDHESS STREET ALDFESS
- §1-21p CiTv-51- 40
TiLE [ pelete TITLE [JcChange [ Additon
LiakL RAME
STALET ADURESS SIMEET ALDRESS
oIy-$1- 1P ' CITY-51-2p
e O pelete T [ Change [ Acdition
HAME NAVE
STRLET ADDRESS STRELT ADDRESS
CITY-ST-Zif CIY-31-2p
TILE 3 naiste TiitE [ change [ Additisn
HAME NAVE
STREET ADDAESS STREET £DDRESS
CIIy-S7- 2 CHY-SI-ZF

11 ! heraby certify thal the infurmation suppaied withs this Tilng does net quatdy {or the sxemptions cortaingd in Section 119, Flurida Statutes. | furthsr cartily thai the nformation
indicated on Lhis repari is true and aceurate and that my,signgfy shall have the sane legal ellect as it made under oatn: that | am a managing member or manager of the
limiled liability company or the receiver or truslot emudar, grscule this report as requirgd by Chapter 608, Plarida Statuiss.

SIGNATURE: L 7 U~ e 2-5-08 77387 473;7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caylim Prac




