- | FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

« May 19,2008 8:00 am

DOCUMENT # MO7000001 567 04-15-2008 90099 014 ***138.75
1. Entity Nama
FIRST ALLIANCE RESIDENTIAL MANAGEMENT LLC
Principal Place of Busingss Mailing Agdress
135 REVERE DRIVE 135 REVERE DRIVE 3“3“3533
NORTHBROOK, it 60062 NORTHBROOK, IL 60062
R R DGR DS W
Suite, Apt, 8, :tc. Suita. Apt. #, aic. 03242008 Chg-LLC CROEDS (12/06)
City & S1nie City & Staa 4. FE| Numbe: Applied For
7 . Lb4-0454%4 | Nt Appiicable
& Country Ze Country 5. Conificate of Status Desved [ fgggmmm'
€. Namw ahd Adkiress of Current Reglastersd Agent 7- Nams and Address of New Reglstored Agant

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ' Zip Coda

8. The abowve namad antily submits this statement lor the purpose ol changing its regisiered office of regisiered agent, or b, in the State of Flarida. | am tarmikiar with, and accept
the obligations ol rogisterad agent. |

SIGNATURE -
SuQratiad, rDwd Of o nted narmer Of regratared agend and brie d SpDheAlve 1MOTE: Reges A g whon ] OATE

FILE NOWN! FEE IS $138.75 Make chock payable to
Aftor May 1, 2008 Foo will be $338.75 Florida Department of Siste
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
me MGR (¥ Detete e Manager Ocrnge [ Addition
NAME SCHOR. ANDREW W . e Anthony D. |vankavich
STREET a00RESS | 221 N. LASALLE STREET SUTE 3700 STEETADIRESS | 135 Revere Drive
CrY-51-2P CHICAGO. IL 60601 curr-§1-op Northhrook, 1L &00R2
N + O Delese mE [ changs [ Adition
HAME NAME
SIRLET ADDRESS ) STAEET ADDRESS
CHY-51-2P CIFY-57- 2P
e [ peiete FILE [ICrange [ Asdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-51-2P
TmE 0 Detete LT3 [ Crange [ Addision
NAME NAME
SIREET ADDRESS STREET ADDRESS
[ N3 Ciry-51-2p
T3 [ peige TMLE [J Chenge [ Acdtition
NAME NAME
STREE] ADDRAESS STAEET ADDRESS
CITY-S1-2P CiY-ST-2P
LY [ Detern T Octene [ Addiiion
NAE NAME
STREET ADORESS SIREEF ADORESS
CTY-$1-2F CITy-SI- 21

11. 1 hereby carlify that the information supplied with this Eling doas ot qualify for 1he exampiions contained in Chapier 119, Florida Statutes. | further centity that the information
indicated on this repon is true and accurate and thal my signature shall have (he 5ame legal silec 23 il made undor galh; that | am a managing member or manager of the
hmited liability compary or the receivar o lruslec em rod to exocute this repon 25 requiced by Chapter 608, Fiorida Stalutes.

SIGNATURE: ) M /L\/ Anthony D. lvankovich, Manager "‘\‘\\D%

I;‘;Hlm! AND TYPED OR INTED NARE OF JIGHING Dayurs Phone #




