2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # M01000000461

1. Entity Name
ALLIANCE G4 VL, L.L.C.

04-15-2008 90099 019 ***138.75

Mailing Address

135 REVERE DRIVE
NORTHBROOK, IL 60062

Principal Place of Business

135 REVERE DRIVE
NORTHBROOK, IL 60062

50002808

&

DO NOT WRITE IN THIS SPACE

R A A

03242008 No Chg-LLC CRZE083 (12/07)
4. FEI Number Applied For
36-4423605 Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Namae and Address of Current Registered Agont

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicabie.

(NQTE: Regisierad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ALLIANCE HOLDINGS INVESTMENTS 1|, L.L.C.
STREETADDRESS | 221 NORTH LASALLE ST STE 3700

orv-s1-2p | CHICAGO, IL 60601

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

NILE

NAME

STHEET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-§1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. [ heraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cnmpaz)\the receiver or frustee empowpred to execute this report as required by Chapter 60B, Florida Statutes.

W‘" /L'H*Z\——-//?ﬂ—'h—'? Anthony D. lvankavich L{l‘log

SIGNATURE:

SIGNATLURE AND TYPED OR PRI#D NAME OF DR AUTI

REPRESENTATIVE Date Daynme Phone #




