2006 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) Aug 28,2006 8:00 am

DOCUMENT:# 105000079424 Secretary of State
1. Entity Name
08-28-2006 90108 Q07 ****50.00
RWF GRAND RESERVE, LLC
Principal Place of Busingss Mailing Address
400 CENTRAL AVENUE 400 CENTRAL AVENUE
SUITE 220 SUITE 220
NORTHFIELD IL 60093 NORTHFIELD IL 60093
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. f, elc. Suite. Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & State - City & State 4. FEI Nymber Applied For
cé 3 (’l /0 0 7/ Not Applicable
7Zip Courtry Zip . Country 5. Certificate of Status Desired O gese.ggqg:i:ditiona!
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
COODLETTE COLEMAN £ JOHNSON, A = firolil I liebre, A
1 ree! U 18] able,
SUITE 300 ?d?tff SR )4Ve,nue,
NAPLES FL 34103 Cuite R073

“ Lakelaad FL | *2%50/

. The above nameq e \ty sub ent for the purgbse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obllgarlons of reghstere age #
Gl J- Zv.bér LreSideat 5/ /06
SIGNAWHE

519"3"-"8 typed or p?plaﬂ’name GI}Q\STPI'P(! agent and title il applicable. {NOTE: Regmsiersd Agsm signalure required when reinstatng) DATE

9. . MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES

wiE MGR [ Detete e ' Ol change [ Addition
NAME FORLOINE, ROBERT W NAME

CIrY-ST-2P NORTHFIELD IL 60093 CITY-ST- 7P

TALE M Delete TITLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P oTY-S1-2ZP R i

TITLE O Dpelete TIILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GrY-S1-2P CITY-ST- 2P

THLE O pelete TiLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-ST-71P

TMLE [ pelete mLe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

TITLE 7 pelete TITLE [J change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P oTY-ST-71P

11. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further gertify that the informaticn indicated on
this repert 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 trusteg empowered fo exacule this report as required by Chapter 608, Flarida Statutes,

slelmrrrumF_:/—121‘6/“u*wéﬁ‘ﬁ"""q KRR W, Fotowe 8/ifot g¢/7_tpyltss3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phane ¢




