FILED

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

DOCUMENT # M06000004680 (02-05-2007 90198 002 ****55 00

1. Entity Name

ALCO FLORIDA HOLDINGS II, LLC

v e - -

Principal Placa of Business Mailing Address
5317 W. COLLUM AVENUE 5317 W. COLLUM AVENUE
CHICAGO, It 60641 CHICAGO, IL 60641

2. Principal Place of Bysiness - N P.O. Box # 3. Mailing Address L H“‘ll“ m ||“I |“” Ilm |Im Il‘llllm ||”|

S5 W, LukLom | 527 W MULLGm ]

IRV

Suite, Apt. #, etc. Suite, Apt. #, at¢. 01252007 Chg-LLC CROE083 (12/06)
.f' & State City & State 4. FEl Number L Applied For
( r(&%i) L (, \!(@6{0 Ji 21¥ - 50 - (p33— Not Applicable
| : COUfIl.fy Zi : Country L. . $5_no Additi |
(ﬂzé’u L! ’ {/{6}% (&&Lp\_/ / (_,1':),”9 5. Centiticate of Stalus Desired m/Fee Requirecli o
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Bex Number is Not Acceptabla)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted nama of registered agent and ttle 1If apphcable. {NOTE. Registered Agent signature raquired wnen renstating) DATE

-'.:

1.~ Filing Fee is $50.00 Make check payable to

’_‘ . . Due by May 1, 2007 Florida Department of State

1 B
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR K O pelete TITLE [0 Change [ Addition
NAME HEISE, RICHARD A SR NAME
STREET ADDRESS | 5317 W.-GOLELIMAVENUE CULLOM STREET ADDRESS
CITY-ST-ZiP CHICAGO, IL 60641 CITY-ST-2IP
TME ] Delete HITLE [ cChange (3 Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIILE O Deete TI1LE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-S1-2IP
THLE 7 Detete THiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cily-§1-21P
TITLE [ Detete ILE [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIF CITY-57-21P

11. | hereby cerlify that the informalion supplied with this filing doaes not guality for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this report 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
lirmited liability company or the receiver or trustee empowered (e execute this report as required by Chapter 608, Florida Statutes. < )CQ —

SIGNATURE: //‘%M’{d /—3/-07 740D

SIGNA AND TYPED OR PRIN?D NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Pnone #

FicheTo 7 —Herse, SR



