4

FILED
.~ 2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000048421 01-24-2006 90041 050 ****50.00
1. Entity Name
ILLINOIS BOONE AND CROCKETT, LLC
Principal Ptace of Business Mailing Address o -
9995 CATE PARKWAY N., SUITE 400 9995 GATE PARKWAY N., SUITE 400
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 2000 Q_ 5 \
T v HII\IH\IHII\IIIIHIIII\IIINII\IIIIHII\IIHIIHIIIIIIIIIII|IIIH|HIII
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2893645 Not Applicable
Zip Country Zp Country 5. Cartilicate of Status Desired (] gese g?qmu:mal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agont
Name
CURLEY, CHARLES R JR.
1301 RIVERPLACE BLVD. Streat Address (P.Q. Box Number is Not Acceplable)
SWITE 1500
JACKSONVILLE, FL 32207
City FL | Zip Coda

B. The above named entity submits this stalement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratune. ypad of prnted nama of registeced sgent and Gike if appicabie. (MOTE: Regisiersd Agent signaturs required when reinstating} DATE

Filing Fea Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME O Deleta TILE Addition
NAME . NAME I fem T"mber/and s DEV"S' vpment %EL
STREET ADDRESS sweeT aovkess [9995 Grate Pa Suite H
oTY-ST-2P av-stze | Jacksonville, F( 32246
TME O Detete TME : ; o © [Qctenpa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST- TP
TMLE O Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE 3 Delete me O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-$1-2P
TILE 3 Deteta e O ctange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TMLE {1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cuy-s1-2P CITY-51-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cariify that the information
indicated on this repart is true 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 company or the raceiver gr trustee empowered to exacute this report as required by Chapiter 608, Florida Statutes.

1/66({oC

MEMBER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytima Phona ¥

SIGNATURE:

SIGNATURI

'ED OR PRINTED NAME OF




