FILED

2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # M06000001124

1. Entity Name

ACC OP-ROYAL TALLAHASSEE Il 3, LLC

05-08-2007 90111 050 ****50.00

Principal Place of Business

1605 SOUTH STATE STREET #112
CHAMPAIGN, IL 61820

Mailing Address

1605 SOUTH STATE STREET #112 600 49651

CHAMPAIGN, 1L 61820

2. Principal Place of Business - No P.0). Box #

3. Mailing Address

805 [qg (umas Paakway

\!II\IIHWIIHIIHIIIIIH‘IIWIIH\IIIHII\IH\IIWIIIHINIIII\HHIII'

8‘05 L(;S p(ma_-l_ Pm\ ulﬂ(.}f

~ Suite, Apt. #, 8tc. - - ¢ “="1 " suite, Apt. #, sic. [4) ,
03072007 hg- CR2ED83 (12/06

Sybe Yoo SuFe Yoo Chg-LLC { )

City & State City & State 4. FEI Number Applied For
ostan, Tevas votin, Teyds 26=4335426 3 7 - 18.9 Jex 9] [ |Not Appiicanie

Zip Country Zio Country " ‘ $5.00 Additional

1 Q’T q L J S ‘4 7?71-1 G s A‘ 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

CT CORPORATION‘ SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligalions of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agant signature required when rewnstating) DATE

- Fll]ng Feeo is $50.00

b mimisiia v Mske, check. payable 40 _ sy an.

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR B Delete TLE Digecfou O Change A Kocition
NAME HENNEMAN, MICHAEL J A Wither C Bogless it
STREET ADDRESS | 1605 SOUTH STATE STREET #112 swerTaooiess | PO5 Les (imas P ‘e“”‘/ $he oo
ov-sT-ZP | CHAMPAIGN, IL 61820 o2 | Austin, Te 746
TIMLE 1 oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-117
TITLE [ petete TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-SF-2P
TIME O elete TITLE [J Change  {7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-57-21P
TIHE O Delete TMLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME O pelete TITLE [ Change  [] Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-27

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shail have the same lagal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or jrustea empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @e

BIGNATURE AND TYPED OR PRINTED NAME OF

. OR AUTHORIZED REPRESENTATIVE Data Daytuma Frhane #




