- FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # M03000003340 03-23-2005 90239 048 ****50.00
1. Entity Name
FOREST ESTATES FSPE LLC
Principal Place of Business Mailing Address GUULIUJY
150 N. WACKER DR., STE. 900 150 N. WACKER DR., STE. 900
CHICAGO, IL 60606 CHICAGO, IL 60606
Suita, Apt. #, ate. Suna.. ApL #, etc. 03102005 Chg-LLC CR2ECB3 (10/03)
Suite 2800 Suite 2800
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Nat Applicabls
Zip Couniry Zip Counitry 5. Cedilicate of Status Desired | $5.00 Additional
Fea Required
€. Mame and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed o prinled nama of ragi: agent and tie if {NOTE: Regisiersd Ageni signature required whan reinstating} DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, ~ MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR K] Delete TITLE MGR [ Change Addition
NAME HOMETOWN RESIDENTIAL MANAGER, L.L.C. HAME Hometown America Communities, Inc.
STREET ADDRESS | 150 N. WACKER DR., STE. 800 smeerappegss | 150 N. Wacker Dr., Ste. 2800
crv-st-zP | CHICAGO, IL 60606 CY-ST-2P Chicago, IL 60606
TITLE - [ petete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
LE 3 Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TILE O petere TITLE O change (7] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-8T-2P CITY-ST- TP
TmE 7 Delete T O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§1-2P CITY-S1-2P
11. 1 hareby certify that the information supplied with this fling doas net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowared to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Eugene J.M. Leone, Authorized Person 3/;”/0( 312/915-3113
BIGNATURE AND T NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais ! Daytime Phone #




