2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # M02000002609 Apr 19, 2005 08:00 AM

1. Enty Name . Secretary of State
WOOD CREEK MANAGER LLC
Principal Place of Business Mailing Address
100 NORTH LASALLE STREET, SUITE g10 100 NOATH LASALLE STREET, SUITE 910
CHICAGO L 80802 CHICAGOD IL 80602 -
Suite, Apt. #, etc. Sure, Apt # elc. 15t MOORE CR2E083 (10/04)
City & State ' ity & State 4. FE Namber ' | |Appiied For
_ 03-0485898 Not Appiie
ap Country zp Country 5. Certificate of Status Dasired | $5.00 additional
- Fee Required
6. Name and Address of Current Hegistercd Agent . . 7. Name and Address of New Registared Agent .
Name
RICHMAN, MARC . -
5037 WESLEY DRIVE Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33647 - i * -
Ciy ’ FL } ZoCote

8. The above narned entity subxmits this staterment for e p_u}pose aof changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE . e . -

Sgnatuie. typed o punied nermes of =g_-gzsls[ad agan and W § annlcabls {NCTE Regstated Agent sigrature reguied whan ransialing} . DATE . ~

FILE NOW!{! FEE [S $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2005

) MANAGING MEMBERS/ MANAGERS T Y e, T ADDITIONS  CHANGES .
e MGR O pelet: e OJchange [ ash
wapil RICHMAN, GARY S M UHE00a0315855
STREET ADDRESS | 100 NORTH LASALLE STREET, SUITE 910 SYREET ADDRESS 044 19/05-R0048~-00% S0.10
aresi-ar |CHICAGO IL 80602 B CiHlY-ST-2IP . -
e [ Detete L O Change  [J A+
batdt NEME
SIRLE! ADCRESS STREE T ADLEFSS
iy - St-1ie Ciiy 3176 .
e 3 Detete TTLE [l change [ Addite
HAME HAME
STREET ADDRESS SIREET ANTIRESS
CIry - SI- 26 . i A 51 2R B )
nme [ Delete [ILE [] Change [ &t
NAME NAME
SURECT ADDHESS STREE [ ADDRESS
CITY-SE- 2P A LSE- T . o
HILE : L Detete fie Cchange [ padin
RAME NAME
STRFET ADDRESS SIRFET ADDRESS
CITY- §T- &iF o | st s 3
. O velete Hilt [ onme 3 eas
HAME NARE
TIREET ADDRESS STREFTADDRESS
CIY-51- 1P CHY.S8 AP

11. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.67(3)(), Florida Statutes. | further certify that the mformaton
inchicated on this reportis frue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited fiability company of the receiver or trustee empowered ta execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: ~———Gary S. Richman ' kfL&f05 (312)58?_—909(1!

SIGNATURE AND TYPED OR PF@Es NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate Deytima Phone &




