20 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # M02000002610 Apr 18,2005 08:00 AM
1. Ently Name Secretary of State
WOOD CREEK ASSOCIATES LLC
Principal Place of Busines_s :— D V'TMafling Address 777
100 NORTH LASALLE STREET, SUITE 810 100 NORTH LASALLE STREET, SUITE 10
CRICAGOQO IL 80802 Z ) CHICAGC L 80602
N SRR
Sure. Apt B ete. ] BEETY 15t MOORE CRoEQBS (10/04)
City & State - Cyesme ' 4. FEI Number Applied For
e . ) . 03'0485908 Not Applicable
e Country 2o Country 5. Ceftificats of Staws Desired | ‘;sg'ggﬁfggm“a'
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
: Name
g!)CBI;WE%LME/‘?’RDCRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647 -
City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE e . . e
. Srgrature, typad o printod name of ragizlarad agenl and \itle ff aprlicable (NDTE Aogisterad Agenl sgnature required when remstalingl DATL

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

u. — MANAGING MEMBERS/MANAGERS o T 10. ADDITIONS/CHANGES

1iLE MGR O Delete L [ change [ Addition
NAME WOOD CREEK MANAGER LLC NARL HIONMsT 4048

SIRFET ADDRZSS | 100 NORTH LASALLE STREET, SUITE 810 SIREE T AUDRESS 1 25-R01 49~027 50,00

oW-51-F ICHICAGO L 60602 o ) _ Janvesrae

Mg (] Delete s [ change [ Addition
NAME . NAMF

SIRLET ADDRESS STREF T ADDRESS

iy §1.4p ) _ ] ] F ores1-ze

TLE T pelele ; O change  [] Addition
NAME Nakt

STRFET ADORESS STREFTADDRESS

GITY. §T- 2P ) Y -S51-21F

it 7 Delete nitt ) caange [ Addition
NAME NAME

SiREFY ADDRESS STREET ADDRESS

ChY-ST-2F QY 51 7P

TLE [ Delete ﬁ e O Change  [J Addition
NAML - WARE

STRELT ADDRLSS STREE T ADORESS

CHY-ST-2IP . ) R LoV 51 71P )

Bt [ Detete ni O Change [ Addition
MAME KAME

SIRCLT ADDRESS SIRLETADDRESS

CIiY. 51- 2P QY &1, A

11. | hereby certify that the information supplied waith this filing does not quality for the exemption stated in Section 119.07(3){T), Flonida Statutes. | further certify that the miormation
indizated on this report is true and accurate and that my signaiure shall have the same lega! effect as if made under cath; that | am a managing memiser or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

Wood k Manager LLC }

SIGNATURE AND TYPED OF PR@D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtima Phone 4




