2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000009681 Feb 07,2008 08:00 AT
1. Entity Name
BECKNELL ORLANDO LLC Secretary of State
Principal Place of Business Mailing Address
201 WEST SPRINGFIELD AVENUE, SUITE 601 2071 WEST SPRINGFIELD AVENUE, SUITE 601
CHAMPAIGN, IL 61820 CHAMPAIGN, IL 61820
01292008 No Chg-LLC CR2EQ83 (12/07}
Do NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
’ 35-2167060 Not Applicable
o s. Certificate of Status Desired 0 ‘gfe'ggqﬁfféﬁma\

6. Name and Address of Current Registered Agent

UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD Do NOT WRITE

TALLAHASSEE, FL. 32309 IN THIS SPACE

8. The above named entity submiits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printec nama of registored agent and Ia 1t eppiicable. (NOTE. Registorad Agent signature required whon Iainstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME BEKNELL PROPERTIES, AN ILL. GEN. PTNRSHP.

STREET ADDRESS | 201 WEST SPRINGFIELD AVENUE, SUITE 601
CITY-5T-27 CHAMPAIGN, IL 61820

TITLE

NAME i

STAEET ADDRESS . . 5.?!..5@!;]!]?‘310‘.:‘;}3 o e
CIFY-ST-2P 02/1S/05-80005-013 133,75
TNLE

NAME -

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET AGDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filng does nol qualdy for the exemptions contained in Chapier 119, Florda Statutes | further certify that the information
indicated on this repert 1s true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :@w@
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OH AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




