FILED

Apr 30,2007 8:00 am
2007 LI NNUAL REFORT Y ecretary of State

DOCU MENT # L05000048421 04-30-2007 90044 028 ****50.00
1. Entity Name
ILLINOIS BOONE AND CROCKETT, LLC
b S
Principal Place of Business Mailing Address
9995 GATE PARKWAY N., SUITE 400 9995 GATE PARKWAY N., SUITE 400
JACKSONVILLE, FL 32246 JACKSONVILLE, FiL 32246
i . . ite, Apl. #, eic.
Suite, Apt. #, slc Suite, Apt. #. eic 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Number Applied For
20-2893645 Not Applicable
Zip Courtry Zip Couniry 5. Centficate of Status Desred [ 99-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CURLEY, CHARLES R JR.
1301 RIVERPLACE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE, FL 32207
City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signalure, typed or prinfed name of registerad agent and tite il appucatie. (NOTE Registered Agent signature required when remstating DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
MGRM "
TLE MGRM [ Delete e ﬂcnange (7 Asdilion
NawE ITERA TIMBERLAND&DEVELOPMENT STRATEGIES hAME The Archer Group _
STREET ADDAESS | 9995 GATE PKWY N SUITE 400 strezr anoress | 9428 Baymeadows Road Suite 230
CITY-ST-21P JACKSONVILLE, FL, 32246 CITY-8T-2IP Jacksonville. FL 32256
TITEE O Detete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ciry-ST-2I CIry-S7-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP
TITLE {J Delate TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2iP CITY-ST-2PP
TMEE O Delete TMLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P
TINLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 recaiver or trustes empowered 10 executa this report as required by Chapter 608. Florida Statutes
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




