FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000119470 L 04-19-2007 90039 032 ****50.00
1. Entity Name
SQUARE PLAZA ASSOCIATES LLC
Principal Place of Business Mailing Addrass q U U { U J1iv
100 NORTH LASALLE STREET, STE. 910 100 NORTH LASALLE STREET, STE. 910 : :
CHICAGO, IL 60602 CHICAGO, IL 60602
B B R HMER AR rIEA AR
100 N, LASALLE STREET 100 N. LASALLE STREET
SUTTE 5306 VTR 2900 04102007 Chg-LLC ~  CR2E083(12/06)

City & State City & State 4. FEI Number Applied For
CHICAGO, IL CHICAGO, IL 20-3940513 Not Applicabie
602|6pO 2 Country 6696 02 Country 5. Certiicats of Status Desired [ gi-ggﬁi";“""a'

8. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agent
Narme
RICHMAN, MARC
5037 WESLEY DRIVE Strest Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of ragistared agent.

SIGNATURE

Signahss, typed or prinied nama ol registered agant and tifle if applicabla. (NOTE: Reglatared Agent signature required when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

YT

9. MANAGING MEMBERS  MANAGERS 10. ADDITICNS / CHANGES

TME MGR O oeiete e MGR RChange [ Addition
NAME BLACKHAWK APARTMENT OPPORTUNITY FUND LLC NAME BLACKHAWK APARTMENT OPPORTUNITY FUND LLQ
STREET ADDRESS | 100 NORTH LASALLE STREET, STE. 910 smeeraponess | 100 N. LASALLE ST., SUITE 2200

ar-si-2¢ | GHICAGO, IL 60602 erv.stze |[CHICAGO, IL 60602

TImE [ pelete TME D ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-5T-2F CITY-ST-21P

TWILE B3 vetete TE Ocrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T7-2IP . COOY-ST-2IF

TIME O etetz TmE . O Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE CJ Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZIP CITY-ST-ZiP

TiTLE 1 Delete L [Jchangs [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal affect as it mada under cath; that | am a managing mamber or manager of the

Tsted Eﬂh%cgm;ﬁ ortﬁereceufr ar austeiwoware tqﬁfcut ﬂi{s e rtaﬁ". ﬂtgeﬁg gga teerrGOS E(taa Sﬂanagers

Gary S. Ric ma an Member
SIGNATURE: W/h\ 4/13/07  (312)580-9090

BIGNATURE AND T\'PED DlaRlNTED NAME OF WANAGING M , OR AUTHORIZED REPRESENTATIVE Dals Daytima Phona #




