2005 -LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M03000002272 Apr 18, 2005 08:00 AM
1. Entiy Name ER ' Secretary of State
SPRINGWOOD ASSOCIATES LLC
Principal Place of Business ﬁ; B . ‘ J’ailing Address
100 NORTH LASAILE STREET, SUITE $10 100 NORTH LASALI E STREET, SUITE 910
CHICAGO iL 80602 - - - CHICAGO IL 60802
s Towm [N
Sune, Apt. ¥, elc. . B Buite, Apt. # efc. = T 1st MOORE CR2E083 (10/04)
Cwasam — City & State — o 7. FE Namber — Appiiad Fer
_ . e 45-0518328 Not Applicable
ap Country Zp Country 5. Certificate of Status Desirad O g‘i.gglag;;ﬁonal
6. Name and Address of Current Reglstered Agent. - ___ 7. Name and Address of New Registerod Agent ]
Name
F‘?E}?gﬁ%Bﬁéﬁ? DRIVE, SUITE 207 Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33647 =
City ‘ FL Zip Code

8. The above.namsd entity submits this statement for the purpose of changing its registered office of registered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ i e o — : -
. DATE

Signatare, typed o printed narme of registered agent and it [ applcable TNOTE, Regsiona Aganl signalua roquuad whan eislalng}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005 ]

- - ) — —
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES )
TIILE MGR [ Delete 1L ] Change [ Adaition
NAME SPRINGWOOD MANAGER LLC NAME NN Al
SIREEI ADORESS 1100 NORTH LASALLE STREET, SUITE 910 STHELTAODAESS H S TRAR-B1149-020 50,00
cuv-st.pe  {CHICAGO IL 60802 § orestae
e [ Delete 113 [ change [ Addition
RAME ) NAME
STREL T ADDRESS STREE TADDRESS
Gy 81-7p 7 § stz
Ik [ Delete i TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cify SI-z1p TRy -SE- 2P
WILE [ Delete HLE [ change 7 Addition
NAME NAMF
SIREET ADDRESS STREET ASORESS
CITY-51- 2P CATY ST 7P
THLE [J Delele UL [ change [ Addilion
HAME HAME
STRFET ADDRESS STREET ADDRESS
Y- SI- 2P § s
L 1 Dealete T [J Change  [] Additian
NAME NAMC
SIREET ADDRESS STREET ALURLSS
Gie-sr- 2P CIFY ST Z2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability compagy or Te recener or rustee empowerad to exacute fhis report as required by Chapter 808, Florida Statutes

prin Manager LLC

SIGNATURE: m Gary S. Richman,Pres. 4/14/05 (312)580-9090

SIGNATURE AND TYPED OR FRINTEAMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Jala Daytme Shone ¥




