2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # L03000005071 Secretary of State
. Entity Mamo
_ _ ok 2k e de
ILLINOIS CENTRE GROUP OF TALLAHASSEE, L.L.C. 02-28-2007 90147 016 #730.00
Principal Place of Business Mailing Address
226 NORTH DUVAL STREET P.O. BOX 13633
0T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, clc. Sulle, ApL. #, oI¢ 1st MOORE CR2E0S3 (10/06)
Cily & Stale Cily & Slate 4. FEI Number Applicd For
02-0678065 Not Applicable
ap Country a0 Country 5. Certificale of Status Desired O ?i'gg“ﬁ?:;“o"a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY, WM. SCOTT WM._SCOTT _LINDSEY
1407 PIEDMONT DRIVE EAST Srect A RS CCRBMAT TIRETE B TE #116 NE
TALLAHASSEE FL 32312
L Y  TALLAHASSEE FL | Z0Co

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

o, A

SIGNATURE 2o
Signature, lyped or ennted ndme of rogisterea agent and e & applicable, INOTE Regrslersd Ageni signalire required whwn rgmslabng) DATE
F S FILE NOW!!l FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TTLF MGRM o O Dalele TILE [ change [ Additien
NAME RUDNICK, JAMES M NAME
SIRFLTADDRESS | 226 NORTH DUVAL STREET STREET ADDRESS
CITY-SI-2IP TALLAHASSEE FL 32301 CITY-S1-2IP
TIrLL {0 Detete TTE ] change ] Addilion
NAME NAME
STREE T ADDRE SS STREET ADDRESS
CITY-S{-21P CIry-$1-2IP
mie O pelete LTS O change [ Addition
NAML NAMI
STREE[ ADDRESS SIREE] ADDRESS
CITY-$1-21P CITY-S1-7IP
TINLE O pelele TITLE [JChange [ Addition
NAME, NAME
STREE | ADDRESS STREET ADDRESS
CIFY-81-2IP CITY-$I1-7IP
s O pelete THLF O change [ Addition
NAME NAME
SIREE [ ADDRESS STREL ] ADDRESS
CIY-81-7IP GITY-31- 2P
(113 [ Delete T () Cnange  [J Addilion
NAME NAME
STREE | ADDRESS SIRLET ADIFESS
CITY-SI-2iP CITY-ST- 7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited iiability company or the receiver or frustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylene Phare #

)

James M. R ick
SIGNATURE: _X__J <1z <7 / %A? 556777,




