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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000007113
1. Entity Name
ALLIANCE PP2 FX2 GP, L.L.C.
Principal Place of Businass Mailing Address
135 REVERE DRIVE 135 REVERE DRIVE
NORTHBROOK, IL 60062 NORTHBROOK, IL 60062 3080842 4
e v I AU O
2 HARRISON STREET 2 HARRISON STREET
Suite, Apt. #, etc. Suite. Apt. £, etc.
03302008 -
6TH FLOOR 6TH FLOOR Chg-LLC CR2E083 (11/05)
Citv & Stale City & State 4. FEI Number Applied For
SAN FRANCISCO. CA SAN FRANCISCO. CA 20-3889362 Not Applicable
Zip Country Zip Countrv » ' $5.00 Additional
94105 USA 94105 USA 5. Certificate of Status Desired [ Fee Requirec; onal
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent

Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City R FL {32301

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

SIGNATURE
Signature, typed of printad name ol regizlarad agent and Utke Il apphcable. (NOTE: Ragisisrad Agent signaluie reguired whin ranslaling) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. T ADDITIONS JCHANGES
T MGR O petete HIE D\Chanpe (] Addition
NAME ALLIANCE PP2 FX2, L.L.C. NAME
STREET ADDRESS | 135 REVERE DRIVE smeer aooress | 2 HARRISON STREET, 6TH FLOOR
oiy-si-iP - | NORTHBROOK, IL 60062 oIY-ST. 2P SAN FRANCISCO, CA 94105
e [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -SI- 2P eOY-$i-2P
TILE {1 Detete 1ITLE [ Change £ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5-ZP CITY-SI- 2P
TTLE O pewete Mg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-§1- 2P
TITLE 3 Delete TILE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-§1-2P
HTLE O petete TILE O cCrange [ Agdition
NAME NAME
SIREET ADDRESS STREET AODRESS
CHY-ST- 2P CITY-ST- 2P

11. | heraby centify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

A Dyann Blaine
SIGNATURE: M %é/}//(/ Vie Presiden ‘/,éééé 4i5 sz 154

SIGNATURE AND W/En OR PRINTEOTHAME OF $ISHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phane ¢

4




