2005 LIMITED LIABILITY COMPANY
-__ANNUAL REPORT {AR)

DOCUMENT # M03000002273

1. Entity Name

SPRINGWCOD MANAGER LLC

Principal Place of Business

100 NORTH LASALLE STREET, SUITE 810
CHICAGO IL 60602 ’

Mailing Address

100 NORTH LASALLE STREET, SUITE 810
CHICAGO IL 60602

2. Principal Place of Business _

3. Maling Address

Suite, Apt. #, etc

I

| FILED
Apr 18,2005 08:00 AM
Secretary of State

R

il

Sufte, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Slate — — City & Swate 4 FE! Number Applied For
— I 45-051 83,26 Not Applicable
dp ‘[ Country Zip Gountry 5. Certificate of Status Desired | $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Ragistered Agent
Name
RICHMAN, MARC : -
15310 AMBERLY DF“VE, SUITE 207 Street Address {P.0, Bax Number is Not ;ﬂ{:?ceptable]
TAMPA FL 33647
City Zip Code A

FL

8. Thw above named entity submits ﬂxs étateﬁent far tiweﬁpﬁurpose of.chénging its registerad office of registered agent, of both, in the State of Florida, Fam familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturo, lypad o-‘pr;nmd parma d;aglsta'eci agent angliﬂé facp\-cehle {Nﬁ?E ;ogl'slvalsd Agor.n g ragurad whan ! ) DATE
FILE NOW! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
) “MANAGING MEMBERS/ MANAGERS 10, ) ADDITIONS [ CHANGES -
IiILE MGR T pelsle TIE ] Change [ Addition
NAME RICHMAN, GARY 5 Nese YNGR 4045
- Tl o ;" 5|
STREE ADDRESS | 100 NORTH LASALLE STREET, SUITE 510 WL T ADIRFSS T AANR-R0149-021 50,00
Gty §1-21P CHICAGO IL 60502 ) ) Y- 51-2IF ‘
e 3 pelets e ] change ] Addition
NANMED MAM{
SIRIET ADDRESS SIRTLT ANDRTSS
Ciiy-si-2IP - PUARSEYil3 )
BIE ] petele T 1 change ] Addiion
NAME NAMYE
STREL T ADDRESS SIPCET AGORFSS
GITY-§T- 2P ) CHA-51-2IF
e 03 petets T [ Change [ Addilon
NAME NAME
SIRELT ADURESS SIRTE T ADORESS
Cliy-gi-2p ~ CHy-Si-2IF
e i Selete it [J Change T3 Addition
NAME NANF
SIREET ADDRESS STRELT ATMRESS
cirY ST-2IP i Gly-51. 2@
I 1 petete N [ change [ Addifion
LES KANE ’
SIRLE) ADDRLSS STREET ATIDAESS
ey ST-2P ciry-§J. e

11. [ hereby cemm that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)([}. Florida Statutes, | further cettity that the information
is report is frue 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

indicated on
limited liability company ar the receiver or trustee empowered o execute this report as required by Chapter €08, Floridza Statutes.

SIGNATURE:

[ OH L

Gary 8. Richman

4714705 (312)580-9090

SIGNATURE AND TYPED 08 PRINRD NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE

Date

Daytime Phony ¥



