2007 LIMITED LIABILITY. COMPANY

ANNUAL REPOR

DOCUMENT # M06000004562

1. Enlity
LOCK UP-EVERGREEN DEVELOPMENT SERIES LLC

Principal Pltaca of Business

800 FRONTAGE RD
NORTHFIELD, IL 60093

Mailing Address

B0O FRONTAGE RD
NORTHFIELD, IL 60093

2. Principa) Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 27,2007 8:00 am
ecretary of State

04-10-2007 S0080 017 ****50.00

4/1

DA A

Suile. Apt. #, etc. Suite, ¥, e1c.
uits. Apt. &, @ ApL. ¥, e1c 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Nu ? Applied For
"20- § 365 | Not Appicaria
Zip Country Zip Country . . ss 00 additional
3. Centificate of Status Dasired (] Fee Requited
8. Name snd Aodress of Current Registersd Agent 7. Name and Address of Naw Registered Agant
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Svoot Address {P.0. Box Number is Not Acceptabie)
PLANTATION, FL 33324
Chy FL I 2ip Code
8. The above namad entity subrits is stoloment lor \ne purpose of changing its registered office or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Sigrmbrs, bypd Or Dk ATl o) wgent end tow I (NOTE: Rngiatsred Apent signature requined when renstasng) DATE
Fillng Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TME MGR 3 Detete MLE O Change [ Addiion
NAME WILMINGTON TRUST COMPANY NAME
STREET ADORESS. [ 1100 NORTH MARKET STREET STREET ADDRESS
Qarr-sr.ap WILMINGTCN, DE 19890 CmY-§5-2P
ME ] Cete= TE O Change [ Additioa
NAME WAME
STREET ADDRESS STREET ADDRESS
CTY-§3-11P Ciry-51- 2P
TmE 0 betete Tme D crange [ Addition
WAME NAME
STREET ADDRESS. STREET ADORESS
oy - S5- 20 City-s1-20
TME [T Demts TIE [Jcnange [ Aodition
NAME. NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P Ciy-§7-2P
THLE O petzte me Ocharge (O Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
ary-si-oe CITy-S1-2w
TME O pelere TLE O Crange ] Addition
WAME NAME
STRAEET ADDRESS STREET ADDRESS
Civ-£1- 29 Cify-S1- 29

11. { horeby cortil
indicated on

limwted fiability com) the receiver Or trustee empowared to execule this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: M a—'-o Qppoen (ke 1-10-0 7 £47-441=7%
Diaie

that tha information supplied with thig fiing does not quakly for The exemplions cortainad in Chapter 119, Florida Statutes. | further cerlity that the information
is report is true and accurats and 1hal my signature shall have the same legal affect as ¥ made under cath. that | am a Managing membar o manager of

the

SHUNATURE AMD TTPED fl PRINTED NAME OF BIONING MARAGNG MEMBER, MAMADER OR AUTHORIZED REPREREN TATTIVE

Dwytime Phone 4




