FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000001715 04-19-2007 90039 029 ****50.00
1. Entity Name
BLACKHAWK REALTY MANAGEMENT LLC
Principal Place of Businass Mailing Address &“ “7 ““) & 1
100 NORTH LASALLE STREET, SUITE 910 100 NORTH LASALLE STREET, SUITE 910 ’
CHICAGO, IL 60602 CHICAGO, IL 60602
e R SRR
100 N, LASALLE STREET 100 N. LASALLE STREET
e T o om0
City & Stale City & State 4. FEI Number Applied For
CHICAGO, IL CHICAGO, IL 20-1063833 Not Applicatle
6263 602 Couniry 66"360 2 Couniry 5. Certilicate of Status Desired O gese'ggu‘:\i?:;tio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHMAN, MARC
5037 WESLEY DRIVE Street Address (P.0. Box Number is Not Acceptabla)
TAMPA, FL 335647
City FL | 2Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Sipnature, typad or printad name o regisiared agent and title if applicatla. (NCTE: Regi: Agenl sigy required when rei DATE

Filing Fee 1s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR R O3 Delete TITLE MGR @ Change [ Addition
NAME RICHMAN, GARY S NAME GARY S.,RICHMAN
STREET AGORESS | 100 NORTH LASALLE STREET, SUITE 810 STREETADORESS | 100 N, LASALLE ST., SUITE 2200
crv-st-zP [ CHICAGO, IL 60602 CITY-ST-2P CHICAGO, IL 60602
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
T [ Delete TIME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-71P CITY-§7-2IP
TITLE O oelete TITLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. [ hereby certify that ths information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily thal the information
indicated on this 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
limited liability company or the receiver or truslee empowered 10 execule this report as required by Chapter 608, Flerida Statutes.

GARY S. RIWNAGW'
4/13/70 -
SIGNATURE: 4 /13707 (312) 580-9090

RIGNATURE AND TYPED MRIN‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 8




