, FILED

2008 LIMITED LIABILITY COMPANY May 13,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000086911 05-13-2008 90064 010 ***138.75

1. Enlity Name

ADAGIO APARTMENTS LLC

Principal Place of Business Mailing Address © ' B“ “ QU ‘ :’ -l

100 NORTH LASALLE STREET, SUITE 2200 100 NORTH LASALLE STREET, SUITE 2200

CHICAGO, IL 60602 CHICAGO, IL 60602

A O AT
Suite, Apl. #, elc, Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

2- 01924 2% Not Applicable

e Country Zip Country 5. Certificate of Status Desired O gi.gga as:(i’lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KRIEGER, PHYLLIS

16206 HAMPTON TRACE COURT Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33647
W

:\i City FL | Zip Code

8. Tha abova named enm-y submits this statement for the purpase of changing its registered office or registarad agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

n
e

SIGNATURE
Signature, typed or printed name of registared agent and tila if applicable. (NOTE: Rag: Agant sigi required when rei ing} DATE

FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR O pelete TITLE [3change  [7] Addition
NAME BLACKHAWK APARTMENT OPPORTUNITY FUND LLC NAME
STREET ADDRESS | 100 NORTH LASALLE STREET, SUITE 2200 STREET ADDRESS
CITY-ST. 2P CHICAGO, IL 60602 CITY-ST-2IP
TTLE [J peterz TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TmE [ etete TRLE [OJChange [ Adkiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-21P CITY-§1-2P
TTLE O Dekte TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Detete Tme [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p CITY-ST+ 2IP
TITLE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cevtify that the inlormation
indicated on this repor is frua 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 liability companior the rajelver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

«.HAAN Hmuﬁe.m:e. HegMaer
SIGNATURE: j)’ 43 /o8

SIGNATURE AND ﬁpen OR SHINTED NAME OF smmns MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime $hone £




