FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M98000000357 04-23-2007 90372 025 ****50,00

1. Entity Nama
ALLIANCE RESIDENTIAL MANAGEMENT, L.L.C.

Principal Place cf Business Mailing Address WDD) '
2400 AUGUSTA DRIVE, SUITE 374 135 REVERE DRIVE k
HOUSTON, TX 77057 NORTHBROOK, IL 60062

T T

03302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number App]ied For
o 76-0500967 Nat Applicable
, 5. Certilicale ol Status Desirad | ?5'00 Additional
ee Required

6. Name and Address of Current Registered Agent

200 SOUTH PINE 1SLAND HOAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signatura, typed or printed name ¢! reqistered agent ard tile d applicable [NOTE Regstered Agent signature sequrred when rensialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
HAME SCHOR. LISA CUTT

SIREET ADDRESS | 13 MOATE LANE
CITY-ST-2IP BARRINGTON HILLS, IL 60010

TITLE MGR

NAME IVANKOVICH, ANTHONY D
STREET ADDRESS | 526 WOODLAND DRIVE
CITY-ST-2IP GLENVIEW, IL 60025

TILE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
CiTy-Si-2Ip

TIHLE

NAME

SIREET ADORESS
Gt -Si-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eftecl as if made under cath; that | am a managing member or manager of the
limited liability company emthe receiver or trustee em red (0 execute this repornt as required by Chapler 608, Florida Statutes.

SIGNATURE: p L’érﬁl’?o’ny D. Ivankovich, M.D., Manager  4/13/07

SIGNATURE AND TYPED OR PRlNTﬂ NAME OF SIGMING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Daytme Phone ¥




