FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M88000000357 04-27-2005 90034 010 ****50,00
1. Entity Name
ALLIANCE RESIDENTIAL MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
2400 AUGUSTA DRIVE, SUITE 374 135 REVERE DRIVE
HOUSTON, TX 77057 NOGRTHBROQK, IL 60062
R R G MO R
Suite, Apt. #, elc. Suite, Apl. #, elc. 03102005  Chg-LLC CR2EC83 (10/03)
City & State City & State 4. FEl Numbar Applied For
76-0500967 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?ese'gglmﬁm”a'
8. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strast Addrass (PO, Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL ] Zip Code

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

SIGNATURE
Sigraliuee, lypad or printad name of regisiared Agent ard e i AppRCADle. {NOTE: Regastared Agan signature requr ed whon rensiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [J pelete TALE [ Change [ Addition
NAME SCHOR, LISA CUTT NAME
SIREETADDRESS | 13 MOATE LANE STREET ADDRESS
CITY-ST-21P BARRINGTON HILLS, IL 80010 CHY-S1-2IP
TILE MGR O elete TILE [ cChange  [] Addition
NAME IVANKOVICH, ANTHONY D NAME
STREETADDRESS | 526 WOODLAND DRIVE STREET ADDRESS
ChY-ST-2IP GLENVIEW, IL 60025 CITY-ST-2IP
TILE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 0 Detets TITLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-21P
TITLE O pelete TILE O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-51-21P CITY-S1-2P
TOLE 1 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2I° CITY-ST-7P

11. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){). Ftorida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company ¢ receiver powerad to executs this report as required by Chapter 608, Florida Statutes.

Lisa Cutt Schor, Manager 4/1/05 {847)562-1400

(]
URE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATL{.




