2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L06000069961 Mar 10, 2008 08:00 A
1. Ertity Naine . S
- ecretary of State

RICHDEN ALICO, LLC
Principar Place of Business Mallng Address
1410 WEST IRVING PARK RD 1410 WEST IRVING PARK RD
CHICAGO IL 60613 CHICAGO IL 680613
2. Poncipa Place of Busingss - Mo PO Box & 3. Mak~g Address

Suile, Apt. #. elc. Suite, Apt #. el 15t MOORE CRZE083 (10/07)

Cily & Siie Cay & State 4. FE! Numoer Applied For

20-5277027 Not Applicatle
Zip Pountry i Gourty 8. Cenificate of Staws Desired O ?i.gg}g:i;(;nonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nama

?é?glggg%T%EEE?’l IgOEUTH Street Address (PO Boax Number is Not Accenianie)

NAPLES FL 34102

City FL Zp Code

8. The above named enlity submits tig statement fo- tre purpose of changing it registerad ofice or registered agent. or poth in the State of Florida. | am familiar with, and accept
the obiiyations of registered agent.

SIGNATLIRE
Sag ol typed 2 o 00ed nAT 2 of 195 216780 aget a2 le fuzocaokd SNOTE Rerpeloruds Aopert 39 2 riigared andn i atng; DCATE
FILE NOW!!!-E TEE.
9, - MANAGING MEMBERS / MANAGERS 10. ADCITIONS ! CHANGES
e M MGRM [ Detete THLE [conange [ Addwon
HARSE, CLAUSSEN, DENNIS E RAMF
STREET ADGRESS | 1410 WEST IRVING PARK RD STREET AZGRESS
CTy-5T-20 [CHICAGO IL 60613 CITY-37-2P
EALE 3 Delete TiTiE [Dchange [ Acadien
HAME NAKE
STREET ADDRESS STREET ABOFESS
; L LOa0EG21 10
BHTY- 57 2P oTY- L. 2P - {50 T
QLWL Poy S ‘“:F ’. '..‘LT:' LAY SRR T ) a
TIIE 1 pelate THLE [ €hange T Adde
NAME HAME
STREET ALIDALSS STREFT ADDFESS
CITY-51-7P CiTY-Si-7ip
TiLE 1 pelpte ML [ Change [ Additon
NAME HAME
SIALE] ADDRESS SIFELT AURHLSS
(ITY-ST-2IP CITY- 3i-2P
HILE O oelete TLE [3 Change [ Addition
NARE NAME
STRLET ADDRESS STHELT ALOFESS
CITY-5T-2IF CITY-37-2P
TILE [ peiate TTiE 1 Change {3 Additinn
NARE KAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-37-2¢

11. | hareby certfy that the informaticn supplied with his fiing daes net audity for the exemiptions contagined in Section 119, Floridda S1atnes | urther certily that the nfermation
indicated an Ihis report is true and gocurale and thar ) Sig e shall have the same legal etlect as it made under cath: that | am a managing member or manager of the
timiled Labili'y company of the recelyst or rustes ve : axacuia this reporl as required by Chapter 838, Flonda Statutes.

SIGNATURE: Co 3-5-08 272872 4737

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPAESENTATIVE Cater Caglir @ Poyse &




