FILED

2007 LIMITED LIABILITY COMPANY Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M06000001437 (02-05-2007 90198 001 ****55.00
1. Entity Name

ALCO FLORIDA HOLDINGS, LLC

Principal Place of Business Mailing Address b U U 1 J l U U
5317 WEST CULLGN AVENUE 5317 WEST CULLON AVENUE
CHICAGO, IL 60641™ CHICAGO, IL 60641
e A L A0 AR A R
2379 W CYLLO 0 A 5517 W_(AhLton Ave]
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For
?Ut{ (e QL [ L Afcaead | 31-8306332 Not Applicable
(Elb e { l Couné @DOLQLI v C&ugy[% 5. Cenificate of Status Desirad |g/ ?i ggﬁ?:é“‘)"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 .

City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registared office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE
Signature, typed or pninted name of registered agent and ulle ff applicadle (NOTE Fegistered Agent signature required when reinstaing) DATE
y
: Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME HEISE, RICHARD A ESQ NAME
STREET ADDRESS { 5317 WEST CULLOY\:\VENUE STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60641 CIY-57-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CITY-ST-2IP
e O pelete TILE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE T Delete TILE [T Change  [] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-TP CITY-S7-2IP
TITLE 1 Delete IMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-218 CITY-S3-2P
TILE T petete IHiLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CItY-ST-2IP

11. 1 hereby ceriify that the information suppliad with this filing does not qualify lor the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. §

SIGNATURE: %//m /~3/-07 %740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Davume Phona &

Ficd et H ;L,@/SP S



