: FILED
2004 LIMITED LIABILITY COMPANY Jun 09, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L99000008979 06-09-2004 90222 013 ****50.00
1. Entily Name .

FOREST HILLS OF TALLAHASSEE LC

Principal Place of Busin:ess Mailing Address 14U& J D ( _l

16835 KERCHEVAL * 16835 KERCHEVAL

GROSSE POINTE, M 48230 GROSSE POINTE, MI 48230

e s ARG LR
900 N. Michigan Avenue 900 N. Michigan Avenue

12“;‘;‘)"”" *, eto. f‘i‘;g" L # ete. 04282004  Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. FEI Number Applied For
Chicapgo, Illinois Chicago, Illinois 59-3620109 Nel Applicable
68‘}61 1 " %OSUXW é '8 611 c%“glg 5. Certificate of Status Desired [ ?igeoq Additoral

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

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (F.Q. Box Number is Nol Acceplable)
PLANTATION, FL :33324

City FLiZip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.
il
SIGNATURE -

Signatura, typed or priated name of registered agent and ke if applicable. (NOTE. Registered Agent signature requicad when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. Y MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGR ¢ (X velets TILE Managing Member [ changs X1 Adaitian
RAME CRAWFQRD REALTY GROUP, LL.C. HAME Forest Hills Managers, L.L.C.

STREET ACORESS | 16835 KERGHEVAL SREETADDRESS | 900 N, Michigan Avenue

CrTy-ST-2p GROSSE POINTE, MI 48230 LY. ST-2P Chicago, Illinois 60611

TILE ! [ oelets TITLE [ change I Addition
HAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP _‘ CITY-S5T-2IP

THLE [ petets TTLE [T change [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CINY-SI-ZP " CIT¥-ST-AP

1M l; O Detete MLE Cchange [ Adgition
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P ! CITY-ST-2P

TILE ! [J Delete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§1-Z7P , CITY-5T-2P

TLE [ pelete TTLE [ Change [ Aadition
HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2ZP . QITY-§7-219

11. | hereby cerlify that ufle information supplied with this fitng does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated an this report is frue and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered (o execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: -~ R~ ¢’ Authorzed Representative 4/30/04 (312) 915-1969 :

SIGNATURE AND TYPED}‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

7



