2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # M01000000461

1. Entity Name

ALLIANCE GJ VL, LL.C.

04-23-2007 90372 024 ****50.00

Principal Place of Business

135 RIVERE DRIVE
NORTHBROOK, IL 60062

Maiting Address
135 RIVERE DRIVE

NORTHBROOK, IL 60062

- 60038877

3. Mailing Address

‘155 REVERE DR

135 REVERE DR

RN W AR

Suite, Apt. #, etc. ¥ Suite. Apt. #, alc.

03302007 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Number Applied For
36-4423605 Not Applicable
i Country . Zip Couniry 5. Certificale of Status Desired O $5.00 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Bax Number is Not Acceplable)

Zip Code

City FL

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

the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of regusterad agent and fitla it applicable.

(NQTE" Registered Agent sigrature required when remslating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delele TTLE [ Change [ Addition
NAME ALLIANCE HOLDINGS INVESTMENTS I, L.L.C. NAME

STREET ADDRESS | 221 NORTH LASALLE ST STE 3700 STREET ADDRESS

CITY-ST-2IP CHICAGO, IL 608601 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-5T-2P CHY-ST-2IP

TITLE 2 Delete TTLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CilY-$1-2IP

TITLE 3 Dejele TITLE (T Change  {_]) Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

11. 1 hareby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owared 10 execula this report as required by Chapter 608, Flerida Statutes.

limited liability company or the receiver or trustee e

SIGNATURE: -

L-athony D, |vankovich, M.D., Vice President 4/13/07

SIGNATURE AND TYPED OR “INTED NAME DF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Dayhme Phone ¥




