"o

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT ; FILED

DOCUMENT # MO05000001793
kéﬁll:j:?eHORN&SBDEN, LLC W 16 APR 21 PM 3 (5
5l
— : . SLCRETARY OF g7
. S HENS,
TAMPA, FL 33614 TAMPA, FL 33614
amai (TR TEON
04192006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TR AopieaTo
45-0522354 Not Applicable
5. Certificate of Status Desired a ?i'ggﬁ:’:dm"a'

6. Nam.a and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am familiar with. and accept
Lhe obligations of registered agem.

SIGNATURE

Signature, typed or prnted name of regrstered agent and e if applicable. {NQTE: Regs=tared Agent signalure required when rensiaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

03 MGRM

HAME AZULAY, ¥, JUDD

STREET ADDRESS | 205 N. MICHIGAN AVE. 40TH FLOOR
CINY-ST-2IP CHICAGO, IL 60601

TITLE MGRM

NaME AZULAY, DANIEL 7000721 8555?
sTReEr ADORESS | 205 N. MICHIGAN AVE. 40TH FLOOR 04/27/06--01003--013 #%50.00
CITY-ST-2P CHICAGO, IL 60601

TE MGRM

NAME SEIDEN, GLENN

st 205 N. MICHIGAN AVE. 40TH FLOOR
w32 | GHICAGO, IL 60601 DO NOT WRITE

o | HORN, STANLEY IN THIS SPACE

STREET ADDRESS | 205 N. MICHIGAN AVE. 40TH FLOOR
CiTy-st-2p CHICAGO, IL 60601

JMLE

NAME

STREET ADDRESS
CIvY-sT-2IP

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby certify that the information suppfied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai-my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited kabilily company or the racaiver or trugles smpowered 10 execule this reporl as required by Chapter 608, Florida Siatutes.

SIGNATURE: Tea A}v\vw J-19-06 311.632.9200

SIGNATURE AND TYPED OR (RINTED K}E OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytrme Phoene #
S




