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" FILE.NOW:
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Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $103.75 Corporation Supplemental Fee

ress
_ of Limited Liability Company

SPECIALIZED
P.O. BOX 4745
ROCKFORD II, 61110-4745%

i 203.75 Make Check Pﬂ!ﬂble To: FLORIDA DEPARTMENT OF STATE
FLfed Lispilng DOCUMENT #:.,94000000456

INCOME PROPERTIES I,

If above malling address is incorract In any way, line through incorrect informatlon and enler correction in Block 2a.

TALL ARAS

AR

bl‘t;l\l ii‘ \g

1a. Principal Pl

L.C.

333 EAST STATE STREET
ROCKFORD

ace of Business Address

IL 61105

FIINSHAW & CULDBERY'SON
100 SOUYH ASHLEY, SUXTE 290
TAMFA ¥FL 23602

2. Princlpal Place of Business 2a, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, efc. Suile, Apl. ¥, etc. 49{:3 ﬁ / ]t; 994 "L
) Hmosr D Applied For
Ei‘ ly & State City & State 36-3982430 D Not Applicable
\ t Report . ifi i
TS Country 75 Couniry 5. Dale of Last Repo 6. Certificate of Status Desired
0371971996 O
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agont
Name
BEMNETT, BRUCE W

Sireat Addrass {P.O, Box Number

,_|>|

Is Not Acceptabla)
HCEE BE3
v
il

Suile, Apt. ¥, atc.

Rk

e

City

Zip Code

B8 registared agent, and accept the obligalions.

SIGNATURE

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accep! the appoiniment

{Rogslorod Agent Accu;:lmg“.ﬁppnm('n(mi) (NOITL - Rogslored Agent signaturc reguired when reinstating ) DATE
10. Title Meanaging Members/Managers Business Street Address City, State and Zip Code
MEM ARNOLD, DANIEL J 333 E STREET IOCKFORD IL
MEM PBEEKMAN, BRENT T 333 E STATE STREET OCKFORD IL

attachment wlth.an address.

SIGNATURE:

A

11. Ido heipby centify thai tha Information supplied with this filing does not quality for the exemiption stated in Saction 119.07(3) (i), Florida Statutes. Hurlher certify thatthe information
indicated on !pls annual repart is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the recaiver or trustee empowsred o execute this r

as required by Chapter 608, Florida Statute

Daniel J. Amold

1/28/97

s, and that my name appears in Block 10, oronan

(815)961-170

7
SKINATURE AND TYPED OR PRINTED NAML OF SIGNING MANAGING MEMBER OR MANAGER

Da'c Daylime Phone #

TRILICE 1IN D10 O



