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

FILED

. Ennily Name

RICHDEN BAYSHORE, LLC

DOCUMENT # L06000008776

Mar 17, 2008 8:00 am
Secretary of State

(03-17-2008 90258 034 ***138.75

Principal Prace of Business

1410 WEST IRVING PARK RD
CHICAGO IL 60613
us

Mailing Address

1410 WEST IRVING PARK RD

CHICAGO IL 60813
us

RO

2. Principa: Place of Business - Mo F.O. Box #

3. Maiting Address

Suile, Apt. #. eta.

Suie, Apt. #, elc

ist MOORE CR2E083 (10/07)

Cily & Stae City & Staie 4, FEI Numoer Applied For
20-4280847 Nct Applicatie
& Country P Gourtty 5. Certiticate of Status Desired O ?i'ggq{ﬁ:’:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAUSSEN, DENNIS E
1309 GORDON DR SI»&FIQ:’-‘V%&ES {(P.O_Buo )a\lumt,er is Nu[ﬁnéc;‘sr)flle
NAPLES FL 34102
Neaples FL
City | Zip Cogle
FL | %502

8. The above named entity submits tis staternent for the purpose of changing it regisiered office or regisiered agent. or both, inthe State of Florida. | am familiar with, and accept

thg ohiigations of reqistered zgent.

SIGMNATURE
Srgnatieg, typed oo Zosied name of g stered ngeol 2ad ke o acphioack DaTE
sl
9. MANAGING MEMBERS ; MANAGERS ADDITIONS { CHANGES
TILE MGRM [ peete [C1cChange 2] Addition
HAME CLAUSSEN, DENNIS E
STREET ADDRESS | 1410 IRVING PARK RD STREET AGDRESS
CIY-§T- 21 CHICAGO IL 60613 CIFY-31-2P
HILE O Dsleie TiiLE [Jchange [ Addition
HANE NAME
STAERT ADDRESS STREET AGDRESS
CAIY-5T- 2P oiry-3
HILE [ Dslete TiftE [ Change 3 Acdition
KakiE TAME
~SIREET ADDRESS |~ T~ R T TSR ALDAESS - ) - =
CITY-ST-2iP
TME 0 bekeie T O Change [ Addition
NARC TAME
SI8EET ADDRESS STREET ABDRESS
Y- ST-71P CITY-51-2
TTiE O pelste TITLE [ Change ] Acdition
HAME NAME
SIAECT ADDHESS STRELT 4E0R7SS
Y- 51-7IP CITy-37-7
TAE [ paiste e [(Jchange ¥ Aadition
HARE NAME
STREET ADBAESS STREET ADDRESS
CITY- 5T 2P CIY-ST-21p

indicated

limited liability company or the receiver or 0t

SIGNATURE:

on this report is true and acourgle and that my sjaralure
=] Pr’lp" :

D

. 1 herebiy certify hat the information st ,pp'\ed with this filing does not quality tor the sxempiions containgd in Section 119, Florida Sawtes. | further certily that the infermarion
Al have the same legal eftect as it made under oath: that | am a managing member or manager of the
te this report as required by Chapter 808, Florida Slatutes.

A

SS5-08 292384 YT37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Gt

Gaytine Pivania b




