2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000002175

1. Entity Name -

VILLAGE AT PARK ROAD GP, LLC

FILED
Sep 12,2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
1202 WEST MONROE STREET 1202 WEST MONRQE STREET
CHICAGO, IL 60607 CHICAGO, IL 60607
05292008No Chg-LLC CRZ2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-8667421 Net Applicable

$5.00 Additional

§. Cersficate of Status Dasirad O Foe Required

6. Name and Addross of Current Reglstered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE DO NOT WR'TE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or prinfed name of rogistered ageni and title ¥ apphcabio (NOTE Bogistered Agent signalure required whan rainstalmg) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS I
TNE MGR
NAME BORNSTEIN, DAVID

STREET ADDRESS | 1202 WEST MONROE STREET
CITY-5T-2IP CHICAGO, IL 60607

TTLE

NAME

STHEET ADDRESS
CATY-ST-2IP

D
03/12/08-B0001 022 138, 75

TRE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDHESS
CITY-5T-Z2IF

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heravy cortify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 1s true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am a managing member or manager of the
limited lLability company or the raceivar cor trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _{ v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




