)

2006 LIMITED LIABILITY COMPANY
-+ ANNUAL REPORT (AR) FILED

@

DOCUMENT # L03000005071 Feb 24,2006 08:00 AM
1. Cariy Name Secretary of State
ILLINOIS CENTRE GROUP OF TALLAHASSEE, LLC.
Pn’nsip—al_Pi_a"c_e -cf- éusmlee;e; j o Mauing Address
226 NORTH DUVAL STREET P.C. BOX 13633
N e MRERT AR
i Psincrbél?’téc& of Business 3. Mahng Adaress

Suite, Apt. ¥, ete. Suite, ApL. &, gic. 15t MOORE CRZECE3 (10/05)

City & Siate N City & State 4. FCENumber Applied For
L 02-0678065 - far Apphcab)e
Zp Couniry Zio Country 5. Ceclificate of Status Desred ‘Eese-ggquﬁfﬂma‘
. 6._Nome and Address of Current Registeced Agent ... T. Name and Address ot New Reglstered Agent L

Name :
%%?%%b%N%C[%gE EAST Street Address (F.O. Box Number 1s Not Accgptaﬁ-)-_ ; 7
TALLAHASSEE FL 32312 '

Ty FL | ZpCode

8. Thu ahuve aarmed aentity submils this statement tor he purpese of changing s regrstered olflice or registeread agent, of both, in the State of Flofida. 1 arn tarmbar with, ang agcep!
{he obhgations of registered agent,

SIGNATURE
Safilute, sl Ot BRIl d NEE0E Of QIS #DRN atk bile i pphcabe (NOTE Regisienzd Agenl sigralure recuired wiefi Fermidinog) DATE
FILE NGW!t FEE IS $50.00 .
Make Check Payable to Flarlda Department of State
Due By May 1,2008
s wANAGINGMEMBERS/MANAGERS. | T T Fre. T T ADOMONS/CHANGES
e (MGHM [ Delete T {3 Chnge 17 Aaastion
HAME RUDNICK, JAMES M NamE
SIREET ADGRESS | 226 NORTR DUVAL STREET SiHEL] AUDRESE HORONAES 262
On-SEIF | |TALLAHASSEE FL 323073 are-stmwe (3707706 20036- 012 A0.00
ML T Detete Tike [T Change [} Additon
HAME, NAME
SIBCET ADDRESS STREET ADURESS
CIFY -53-2P CiY-S5-2IF
e } Coetae e ) D cnange 7 Addilien
NAML NAML
STALET AUDRESS STRCLT ADDRESS
CIfe-S1-2F CITY-51- 2P
TRE [ pelee WLE O Cange [ Additian
NAME NAME
SYRLL] ADDRESS STRELY ADDRESS
CITY-ST- 17 CTY-5T-2%
RE ) peiste HiLE 7 Change  §) Addfision
HAME NAME
STREET ADDRESS SIREET ADDRESS
oY -ST- 2P ClY-SE- 0P
L 2] pelewe NIk [0 Change ] Addikion
HAME HAME
SIREET ATDRESS SUREET ADORESS
iy -S1- 20 TiFY-S1-2P

11, hareby ceculy iral the nformation supplad with this filing does not qualily tor the exemiplans contamed i Sectian 119, Flarda Statutes. | turther cectily that the infarmation
incicated on Wus report is rus and accurate and that my signatwe shail have the same legal effect as ii mage ungder catn; that t am a managng member o manage? of Ihe
hrnited katility company oL recever or trusies empowered 10 execute s report as sequired by Chapter 608, Flonda Statutes.

SIGNATURE . vey #1_ L . o Q%ZQQ/O(D

CIRMATIHRE ANT TYEEDT CHT PN TER MAME 15 RekING MAMAGTING MEMBER HMANAGER OR AWHO?HIZ'E# xREPﬂESENTﬂWE

Dayorme Prgng &



