FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M05000000069 04-28-2006 90026 047 ****50.00

1. Entity Name
AHC METRO PARK TAMPA LLC

Principal Place of Business Mailing Address FATRUD LA A g
900 CLARK STREET 900 CLARK STREET
EVANSTON, IL 60201 EVANSTON, IL 60201
e s D ATOAR T ARG
Sule, Aot . et Sute. Apt ¥ etc 03032006  Chg-LLC CR2EDB3 (11/05)
City & Stale City & State 4. FEI Number Applied For
20~2i ’1‘%'7‘0 ", Not Applicable
ae Couniry Zw Country 5. Ceriificate of Status Desired (] E;'ggql_’:f:(;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submits tris siatement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent

SIGNATURE
Sigralure lyped or preled aoine ol regisieredd agent and e If appleable iNOTE Registered Agenl snalure required when reinstaingy DATE

iling Eee is $50.00 Make check payable to

Due by May 1, 200 b Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ] Delete iilLE I change  [J Adeition
NAML AHC MANAGEMENT, INC. NAME
SIREET ADDRESS | 900 CLARK STREET STRELT AGDRESS
CIy-§1-21P EVANSTON, IL 60201 CHY 1219
TILE O peieie TIELE (J Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2P
T [ Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-S1-21P
its [ petele e [ cChenge [ Addition
NAME NAME
SIREET ADDRESS SIRLEF ADDRESS
CIY 81 2P CHY Si-21
Witk O belee nit [ Change [ Adduion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
oy 81 Zip CRy.s1-2IP
013 07 petete fi(¥3 ] Change [ Adaition
NAME HAME
STREET ADDAESS SIREET AIDRESS
CilY.ST.2IP Cily S1-4F

11. | hereby cerbly thai the mlormation supe with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. [ further cartify that the information
indicated on Ihis report 1s lrue and e ana thal my signalure shail have the same legal effect as it made under oalh; thal | am a managing member or manager ol the
empowered (o execute lhis repart as required by Chapter 608, Florida Stawtes.

ve Dhc A i nornan 03 {03 106 847-133-2223

O R‘RINTFD NAME OF SIGNING MANAGIHG MEMBER, MMAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE:

.
SIGNATURE AND TYRLD

P



