2004 LIMITRD LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

1. Enity Name Secretary of State
MIDWEST ILLINI GROUP, LLC
Principal Place of Business Mailing Address
305 NEPTUNES BIGHT 305 NEPTUNES BIGHT
NAPLES FL. 34103 NAPLES FL 34103
S, ApL &, Gic. ' "1 Sute, ApL P etc " MOORE CREE0S3 (11/03)
City & State — Cuiy & State - 4. FEl Number Apohed Ear |
) 75'3029453 Net Applrcabie
Zn Couniry o ouniry 5. Cerhficate of Slatus Dasired O ?ese‘ggqg?:émnai
6. Name and Address ot Current Registered Agent e 7. Name and Address of New Registered Agent

Narne
ggﬁﬁiTT&-{éF‘?TEUNI.\E\gg EIGHT Street Address (P.O. Box Number is Net Acceplable)
NAPLES FL 34103 ' '

City FL Zip Cc:;ds

8. The above named endly 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 cbiigations of registered agent

SIGNATURE I L _ N
Signatura, ypdd Or printed name ol regpstered agent and tite of apphcable (NOTE Regquleced Agam wgnalure toqured +ien femsialing) DaTE . .

FILE NOWII FEEIS $50.00
Make Check Payable to Florida Department of Stale

Due By May 1, 2004
9. MANAGING MEMBERS / MANAGERS B EIX i ADDITIONS / CHANGES
il MGRM 3 Defete THLE [JChange 7] Addition
N SMITH, DENNIS NAME U054 11
STREET ACDRESS | 305 NEPTUNES BIGHT * N seer aoress (/20 04~80080-018 50,00
Cv-5e-2P  INAPLES FL 34102 CiTY-ST- 2P
NE [3 Delate TiTLE [ Change [ Addiban
MAME HAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2 CITY-ST-2IP
THALE 1 Detete BILE [ Change £ Aédilion
HAME HNAME
STRECT ADDRESS STREET ADDRECSS
T 51 2P ~ § cavstze
e Closete  F TmeE [JChange  [J Addibon
NAME ) NANE
STREET ADBRESS STREET AGDRESS
Tire-57.29 CiTy-S7.2IP
wE O peiete B i 3 Change [ Addition
NAwE NAME
STREET ADDRESS STREET ADDRESS
Gy -53-2P B sz )
ILE [ oelete TILE [l Change £ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
oy-S1-7e CITy-$7-2IP .

11, | hereby cedify that 1€ inlgrmation supplied with this filing does not qualify for the exemption stated in Section 113.G7{3)), Florida Statutes. { further cerbify that the infarmation
ndicated on this reghbrt is Pue and accurate and that my signature shall have the same jegal effect as if made undgr cath; that | am a managing member or manager of {he
imited Kability comgany or e regetver of frusiee empowared 1o exegyte this report as required by Chapter 608, Florida Statutes.

239 —

N s : z-%-04 43 4341

ING MANAGING MEMBER, MANAGER, OR AUTHCAIZED REPRESENTATIVE Date Payuma Phone ¥

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF §




