FILED

'2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

v

DOCUMENT # M04000001445 04-29-2005 90047 041 ****55.00
1. Entity Name
AMLI AT IBIS, LLC
WUUVYEULLY
Principal Place of Business Mailing Address
125 S. WACKER DRIVE, SUITE 3100 125 S, WACKER DRIVE, SUITE 3100
CHICAGO, IL 60606 CHICAGD, IL 60606
Suite, Apl. #, efc. Suita, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, f}yﬂ bar Applied For
J!z{dﬁbh/ 20-1004192 Not Applicable
- Zi " .
Zi Country 0 Country 8, Certificate of Status Desired XX $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above named entity submits this staterment lor the purpose of changing its registered office or ragistared agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
[ lurs, typed of printed rame of registersd agent and tile o apphcabla {NOTE: Regritared Agen sonature requeed when remsialing) DATE
]
o Filing Fee is $50.00 Make chack payable to
- Due by May 1, 2005 Florida Department of State
S
9; ., MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
we o . | MGR O oetete T O change [ Addition
NAME AMLI RESIDENTIAL PROPERTIES, L.P. NAME
STREETADORESS | 125 S. WACKER DRIVE, SUITE 3100 STREET ADDRESS
CIY-ST-2IP CHICAGO, IL 80606 CITy-sT-21P
TIE [ Detele THLE CJ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ vetete THLE O crange [ audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST-2P
TLE B3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1- 2P CITY-S¥-2IP
TITLE O Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11, | hereby cerlify that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this repert 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
limited liability company or the receiver or trustee empowered 1o execula this report as required by Chapter 808, Florida Statutes. . .
AMLTI at Ibis, LLC,By AMLI Residential Properties, L.P., By AMLI Residential Properties
/ Trust
SIGNATURE: //M"’M" Charlotte A. Sparrow, V.P. 312-984-2644
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone ¢




