2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY IWAY 1, 2008

DOCUMENT # L03000005071

1. Entily Name

ILLINCIS CENTRE GROUP OF TALLAHASSEE, L.L.C.

Prncipar Place of Busingss

226 NORTH DUVAL STREET
TALLAHASSEE FL 32301

Mailing Address
P.0. BOX 13633

TALLAHASSEE FL 32317-3633

FILED
Apr 04, 2008 08:00 Al
Secretary of State

IR AR

2. Prncipal Place of Business - No R0, Box # 3. Mailng Address
Sute, Apt. #, et Suite, ApL #, ete. 15t MOORE CR2E083 (10/07)
City & State City & Stave 4. FEI Number Appled For
02-0678065 Mot Applicacie
o Country “h Couriry 5. Cenbcate of Status Desired d ?g'ggﬁ?:&mal
6. Nams and Addresa of Current Repistered Agent 7. Name and Addrass of New Registerod Agent
Namse
LINDSEY, WM. SCOTT .
Adidrass (P.O. Box N s Not A 1abie
1882 CAPITAL CIRCLE STE 116 NE Street Adldress (P.O. Bax Number is Not Acceniabla)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named enlity submits trus statement for the purpose of changing its regrsiered office or registered agent. or oth, in the State of Florida. | am tamiliar with. and accept
the obligations of ragistered agent.

SIGNATURE
Tl typed o ghated nane of reg stered ngoct ad e [ aoposask (NOTE Rzpdlersst Agart § g ilLre rieGanes! «her  emsiating) DATE
FI E NOW!!! FEE IS 3138 75
) After May ‘2008 . Fee Wl!l Be 5538 75
M e‘Check Payable to Fionda Depanment of Stale
8. MANAGING MEMBEF\’SrMAs\AGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TiliF I e Ochange [ Adortion
HAME RUDNICK, JAMES M NAHE 041 BADB-EN00-005 158,75
STREET ADDRESS | 226 NORTH DUV AL STREET STREET AGORESS
CITY-§7-2iP TALLAHASSEE FL 32301 Cry-Si-7P
THILE, 3 pelete Tk [Cchange ) Addition
NARE NAME
STREET ADDRESS STREFT ACDRESS
CITY-S§T-71p CITy- 51 2P
TILE [] Delete HILk [ change ] Addition
NAME PAME
SIBEET ADDATSS STREET ALDRESS
CITY-5T- 2P CITY-5i-2P
TITLE 3 Delete TmE [ Change [ Additin
HAME HAME
STREE] ADDHESS STRLEY ADORESS
CIrY-§1-JIp CiTY-5i-2p
TiTLE [ pelete THE [T Change [ Aadition
HAME NAME
STRLET ADDHESS STHREET ALDRESS
CITy-ST. 2P CITY-57- 2P
TME [ vetete TMLE [ Change [ Addition
HAME NAME
STREET ADDAESS GTREET ACDRESS
CITY-5T-2IP CiTy-57- 2

11, therepy certify thal the information supplied with this filing does not quahfy tor the exernptions contained in Section 118, Flerida Statutes. | furlhar certily that tha information
ingicated on Ihis repo:t is true and accurate and thai my signature shall have the same legal effect as il made under vatn; hal | am a managing membor or manager of the

limiled liabiity company g

SIGNATURE:

ivar or rrustee empowered to execute this report s requirsd by Chapter 828, Florida Slalutes.

tr’!‘Lv/

Q04 7/4/995

SIGNATURE ANWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

R7/0/Y 4
/ ly(u

Baytnre P #



