2006 LIMITED LIABILITY COMPANY

, ANNUAL REPORT

FILED

DOGUMENT # M05000002962

1. Entity Name
ALLIANCEPRJ GP,L.L.C.

Principal Place of Business Mailing Address

135 REVERE DRVE
NORTHBROOK, IL 60062

135 REVERE DRIVE
NORTHBROOK, IL 60062

1.
|

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, etc.

A Apr 24,2006 08:00 AN
' Secretary of State

A

03222006 Chg-LLC CR2E083 {11/03)

Chy & Stale City & Sate 4, FEI Number Appﬁéd?é? -
! 20-2319975 Not Applicable

Zp Country Zip Cauntry 5. Cenifcaie of Staws Desied [ $9-D0 Additional

) - Fee Required
B. Name and Address of Current Registored Agent 7. Nama and Adidress of New Registered Agent
Nama

C T CORPORATION SYSTEM [

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.0. Box Number is Not Acceprabla)

-

Chy

FL ij Cociag

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agant, or balh, in the State of Forida,

the obiigations of registerad agent,

SIGNATURE

i am familiar with, and accept

Signalure, typed of printed name of registeres agen! and title T 2pplicatle

{MOTE. Begstered Agent signaug raquired whers reinstaling) pﬁ'ii

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TP MGRM O celete TILE CChange [T Aidition
MAME ALLIANCE PFMEZZ, L.L.C. HAME
STREET ADDAESS | 135 REVERE DRIVE SIREET ADDRESS
CiTY-87- 2P NORTHBROOK, i 60062 CiTY-51-2F i
TINE T pelete TIME O change  [J Addition
NEHE KAME
STREET ADDRESS STREET ADDRESS "
CIFY-51-2P GAY-ST- 2R o }gﬁ;}_‘:‘}‘a@ﬂ?j i.ﬁ.i i B
THLE ] Delete i S TR P olangs - B Addition
WANE NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2F _ Y ST B0 )
TE {1 pelete e D Change T Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
Ciry-ST-ZP _ CTY-51-2P ‘ _
it [ Dalete TIME {J Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GirY-57-2P CirY-Si-21p .
T 3 Defete THLE {0 Chenge ] Addition
NAME NAME
STREET ADBRESS SIAEET ADDRESS
CiEY-ST-2p . CiTY-ST-21P .

1. | hereby cerlify that the inforrpaiion supplied with this filing doss not qualify for the examptions contained in Chapter 119, Forida Statutes. 1 further gertify that the information

indicated on this report is
¥irnited liability company

SIGNATU

—Andrew W. Schor, President of

Alliance PJ Mezz, L.L.C., Manager &/1/06
5 L . i M

and accurate and that my signature shall have the same legal effect gs if made under cath; that { am a managing membar ar manager of the
0 empowared 10 exscute this report as required by Chapter 608, Florida Statutes.

SIG

THRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE
_ A

Date

Daytme Phoce ¥




