FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M98000000357 04-15-2008 90099 013 ***138.75
1. Entity Name
ALLIANCE RESIDENTIAL MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
2400 AUGUSTA DRIVE, SUITE 374 135 REVERE DRIVE 5 0 00 2 8 1 4
HOUSTON, TX 77057 NORTHBROOK, IL 60062
2 Prfncipal Place of Business - No P.O. Box # 3 Mailing Address ‘ ‘Il‘ll” ”I ml‘ ‘Im ||H| |I|H IIHI I|HI |Im ||‘|| “‘ll I”H llllll m IIl’
Suite, Apt. #, alc. Suite, ApL. #, elc.
Lite, Apl. #. etc vile, ApL #, e 03242008 Chg-LLC CR2E083 {12/06)
Suite 450
City & State City & State 4. FEI Number Applied For
76-0500967 Not Applicable
i Count Z Count iti
e ¥ ountry 0 Lty s. Certilicale of Status Desired O $5.00 Additienal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Code
8. The abave named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Sigrature, typed or panled name of regustered agen! and titke it applicatie (NOTE: Regislared Agent signature required when renstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR ' [ pelete TILE [ Change [ Addition
NAME SCHOR, LISA CUTT NAME
STREET ADDRESS | 13 MOATE LANE STREET ADDRESS
CITY-ST-7IP BARRINGTON HILLS, IL 60010 GIFY-ST-2IF
TILE MGR [ elete fme O Change [ Addition
NAME IVANKOVICH, ANTHONY D NAME
STREET ADDRESS | 526 WOOQDLAND DRIVE STREET ADDRESS
CITY-ST-2IP CLENVIEW, IL 60025 CIFY-ST-21P
TITLE O pelete TILE (] Chanpe ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TALE 3 petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-zip CITY-S1-21P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZiP CITY-8T-2IP
THLE O pelete TALE G ehenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7P CITY-S1-2IP
11. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa r the receiver or lrusle;sz?srad to executa this report as required by Chapter 608, Florida Statutes.
) . th .
SIGNATURE: : - quhony D. Ivankovich, Manager 4o’
SIGNATURE AND TYPED OR PRUATED NANE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date " Dayiime Prone #




