#2009 LIMITED LIABILITY COMPANY S

REINSTATEMENT

(i

faty g

DOCUMENT # M(07000006384

1. Entity Name

ACORN HOUSING AFFORDABLE [.OANS, LLC

FILED

200306 1{ PHi2: 20

Principal Place of Busingss

209 W, JACKSON BLVD., 3RD FLOOR
CHICAGO, IL 60606

Mailing Address

209 W. JACKSON BLVD., 3RD FLOOR

CHICAGO, IL 60606

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business - No P.O Box #

3, Mailing Address

LT

Suite, Apl. #, elc.

Suite, Apt. #, elc

. 08062009 REIN-LLC CR2E101 (1/07)
City & State City & Siate 4, FE1 Number Applied For
72-7650048 Mot Appkcable
Zp Couniry Zp Country 5. Cerdficate of Status Desired 0 55'00 A_ddutional
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ASTIGARRABIA, JUAN CARLOS
1380 W. FLAGLER STREET, STE. C
MIAMI, FL 33135

T S 77 6 A CRBIR,  Tison) CAE S

Street Address (P.O Box Number is Net Acc'eptable)

/479 pesr e cez. Ste C

Ci Zip Cod
Y S pepas FL | 2555 s

8, The above nam)

the obligations §f isfered agent.

SIGNATURE

anhty subxmits this statement for the purpose of changing its registerad office or registered agent, ar bath, i the Siate of Florida. | am familiar with, and accapt

8- 294

TU* W\e&u’ yrnied name of regisiared agent sna il Il apphcabg

(NQTE: Reg

DATE

Agent

d when q

FILE HOW!IL\FEE IS $277.50

In accordance with 5. 607,193{2)(h), F.S., the limited
liability company did not receive the prior notice.

Make chack payable to
Florida Department of State

.

9. MANAGING MEMBERS/ MANAGERS

ADDITIONS / CHANGES

10.
TITLE MGR [ petete TITLE [ changs 3 Aaduion
A
NAME SHEA, MICHAEL DEAN NAME 1_ '__," 11 ro xlq_,___ o
STREET ADDRESS | 209 W. JACKSON BLVD., 3RD FLOOR STREET ADDAESS 4 - i
211 ’ﬂ’;"l——i]li'B J—~ﬂ|‘l1 #2770 50
CITY-ST-ZIP CHICAGO. IL 60608 CIFY-ST-2IP o 1141 ft [ O
TILE [ pelete TITLE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-S§7-ZiP
TITLE [ Detete ’ TITLE [ change [ Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTy-ST-2P
TIME O velete TMLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-5T-2P 2y
TIILE O Change [ Addition
NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the nformation supplied with this filng does not quaidy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on trus report 1s true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited habihty company or the receiver or frustee empowered to execute this report as required by Chapier 608, Fiorida Statutes.

W ety

SIGNATURE:

3/01/135’ #9717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKI'{G MANAGING NENIE

NAGER. OR AUTHORIZED REPRESENTATIVE

£/7/0

Daytime Phone ¥

v




