2004 LIMITED LIABILITY COMPANY FILED

'ANNUAL REPORT Jul 21, 2004 8:00 am
DOCUMENT # L0300000507 1 Secretary of State

1. Entity Name .
ILLINOIS CENTRE GROUP OF TALLAHASSEE, L.L.C. 07-21-2004 90099 025 ****50.00

Principal Place of Business r Mailing Address
226 NORTH DUVAL STREET - 226 NORTH DUVAL STREET
TALLAHASSEE, FL 32301 . TALLAHASSEE, FL 32301 1 4 ﬂ 2 G 3 7 B
i
2. Principal Place of Business 3. Mailing Address
. P.0O. BOX 13633
Suite, Apt. #, etc. ’5 Suite, Apt, #, etc. 07022004  Chg-LLC CR2E083 (101@(
City & State . City & State 4. FEI Number ¥ | Applied For
'. TALLAHASSEE, FL. 32317-3633 Mot Apolicanie
Zip Country 3 2 317-3633 Country 5. Certificate of Status Desired O ?ese.ggq lﬁ;ﬁ“o"a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
LINDSEY, WM, soorrg
1407 PIEDMONT DRIVE EAST _ Street Address (P.O. Box Number is Not Acceplable)
TALL_AHASSE_E, FL 32312 =
’ City FL [ ZpCoce

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

SIGNATURE .
Signature, typed or printed nama of registered agent and title # applicable. {NOTE: Registered Agent signature required when reinstating} DATE
N . P L . : . E
Filing Fee Is $50.00 L T DR i 'Make chack payableto | "~ < * -
Due by September 8, 2004 - . . . st ' " Florida Dspartment of State

9. "MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS/ CHANGES
T MGRM ) O belete TITLE O Change [ Addition
NAME RUDNICK, JAMES M : NAME
STREETADDRESS | 226 NORTH DUVAL STREET STREET ADDRESS
CiTY-ST-2iP TALLAHASSEE, FL 32301 CITY-5T-2IP
TITLE ! 7T Detete TITLE [Jchange [ Addition
NAME ‘ KAME
STREET ADDRESS ; STREET ADDRESS
.CITY-ST-2Ip- CITY-§1-21P
e R O s~ O eteta- - CAME - e - e - - O change [ Addition
NAME . NAME
STREET ADORESS ! F STREET ADDRESS
CITY-ST-2P ; CITY-§T- 2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE ; [ Deiete TITLE O change  [J Addition
NAME ] NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TITLE ; [ Deicte TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP i CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporti i -and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp ar the receiver or trustee empgowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘WW t ’lltob-\ REO- 1 ~1999

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




