2007 LIMITED LIABILITY COMPANY

: ANNUAL REPORT

DOCUMENT # L02000009681

1. Entity Name

BECKNELL QRLANDQ LLC

Principal Place of Business Matling Addrass

201 WEST SPRINGFIELD AVENUE, SULTE 601 201 WEST SPRINGFIELD AVENUE, SWITE 607
CHAMPAIGN, 1. 61820 CHAMPAIGN, 1L 61820

FILED
Jan 17,2007 08:00 AM
Secretary of State

T

DO NOT WRITE IN THIS SPACE

01092007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
35-2167060 Not Applicable

O $5.00 additional

5. Certificate of Status Desirad Fee Required

6. Name and Addrass of Current Registered Agent

UCC FILING & SEARCH SERVICES, iNC.
1574 VILLAGE SQUARE BLVD

SUITE 100

TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent

SIGNATLIRE

8. The above named entity subrnits this siatement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed ar prntea nama of ragistersd agent and tite f applcatle {NOTE. Registerad Agent signalure raduired whan rainstanng) DATE

Filing Fee Is $50.00
Dusa by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BEKNELL PROPERTIES, AN ILL. GEN. PTNRSHP.
STREETADDRESS | 201 WEST SPRINGFIELD AVENUE, SUITE 601
Y- S1-2P CHAMPAIGN, IL 61820

TITLE

NAME

SIREET ADDRESS
ciTy-gi-2p

TILE

NAME

STREET ADDRESS
Cy-s1-2P

TMILE

NAME

STREET ADDRESS
CIY-sl1-ap

TILE

NAME

STREET ADDRESS
CITY-ST-7IF

e

NAME

STREET ADDRESS
CITY-ST-2IP

ACBOI0A5=014 5000

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

11. | herady certify thal 1ha infarmation suppliad wish this filing does not qualify for the exemptions contanad in Chapier 119, Forida Statues. | further certity that the information
indicated on this repert is rue and accurata and that my signature shall have the same legal effact as i made under oath; that | am a managing membear or manager of the
limited hability company or the receiver or trustee empowered (0 execute this report as required by Chapter 808, Florida Staiutes.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JANAGINE MEMBER, OR AUTHORIZED REPRESENTATIVE

|
|
|
Date Dayume Phone # \



