FILED

Apr 15,2008 8:00 am
2 Y ANNUAL REPORT ecrefary of State

DOCUMENT # M06000006073 04-15-2008 90099 Q17 ***138.75

1. Entity Name

ALLIANCEHC IVGP, LL.C.

Principal Place of Business Mailing Address N

135 REVERE DRIVE 135 REVERE DRIVE (o

NORTHBROOK, fL 60062 NORTHBROOK, IL 60062 J 0 0 0 2 81 0
03242008 No Chg-LLC CR2ZEQ083 (12/07)

DO NOT WRITE IN THIS SPACE TR AopTed For
20-5808375 Not Applicable

5. Certiicate of Staws Desired ] fig& 3:’:(;“""3'

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, typed or prinied name of rag:sierad agent and ntie if apphcabie (NQTE" Regsterad Agent signaiure required when reinstating) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

s
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME ALLIANCE HC IV MEZZ LIMITED PARTNERSHIP

STREETADDAESS | 135 REVERE DRIVE
CITY-St-21p NORTHBRCOK, IL 60062

TiiLE

NAME

STREET ADDRESS
CITY-§7-ZIP

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

THILE

NAME

STREET ADDRESS
CIry-ST1-21P

L4

11. | heraby certily that the information supplied with this filing does rot qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certily 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; thal | am a managing member or manager of the

limited liability compan he recgiver orj{ee empowa(ed 1o execute this report as required by Chapter 808, Flerida Statutes.
SIGNATURE: Anthony D. lvankovich \

SIGNATURE AND TYPED DR PRI%ED NAME OF SIGNING MANAGING MEMBER. OR AUTHORZED REPRESENTATIVE Date Daytame Phone #




