2005 LIMITED LIABILITY COMPANY FILED

-__ANNUAL REPORT Apr 07,2005 08:00 AM
DOCUMENT # L99000008979 Secretary of State

1. Entity Name
FOREST HILLS OF TALLAHASSEE LC

Principal Place of Busingss _— Wailing Addrass

900 N. MICHIGAN AYENUE 900 N. MICHIGAN AVENUE
#1450 ) #1450
L B ARG AR
01142005N0o Chg-LLC CR2E083 {10/03)
DO N OT WRITE IN TH I S SPACE 4. FEl Number Appliad For
55-3620109 Nat Applicable

i $5.00 Aqgitional
5. Certificate of Status Desired O Fee Requirad

— —— —— ——— == — —

6, Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD e DO NOT WRITE

PLANTATION, FL 33324 _ ' IN THIS SPACE

8. The above named entity submits this statermant for 1hd purpose of changing ts registered office or reglstered agertt, or both, n the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE

Sanature, ped of Finted name of fegiered agent and e 1 appicabla INOTE. Reglstercd AQent signalure requirad whan reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. T MANAGING TAEMBERG/ MANAGERS
e MGRM ] o I
HANE FOREST HILLS MANAGERS, L.L.C. )

STREET ADDRESS | 900 N. MICHIGAN AVENUE
CITY-§T-2P CHICAGO, IL 80611 L ) S

iT! ’ . T T s - .
e HON000792723
STREET ADDRESS D407 05-5300835-

CITY.ST-21P

003 50.00

TITLE o C =
NAME

vz DO NOT WRITE

me " 7 IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

e I - e
NAME

STREET ADDRESS
City-57- 27

TME ' — -
NAME

STREET ADDRESS
Oy -ST-2P

11, | hargby certify that the information supplied with this fiing does not quaify for the exermption stated in Section 119.07(3)(7}, Florida Statutes, | further certify that the Information
indicated on this report is true and accurate and that my signalure shall have the same legal efect as if made under path; thar | am a managing member or manager of the

limited liability com or the re or trustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.
C} &J (312) 915-2402
- T —- -

SIGNATUR _ &7_(}1: ized Repregentative 01/14/05

SIGNATUHEIK;ID TYPED QR PRINTED NAME DF SIGNING MANAGING MEMBER, OA AUTHORIZED REPRESENTATIVE Date Daylima Prang a




