.

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L96000000042 '

'1. Entity Name

FLORIDA INCOME PROPERTIES |, L.C.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90087 042 **%%50.00

Principal Place of Business

1415 EAST STATE ST., SUITE 700
ROCKFORD IL 61104

Mailing Address

ROCKFORD IL 61104

1415 EAST STATE ST., SUITE 700

2. Principal Place of Business 3. Mailing Address

l il

JmITIm

Suite, Apl. #. etC. Suile, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
36-4068334 Not Agplicable
Zip Country e . Country 5. Certficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

HARDING, JANET
8111 BAY COLONY, #1201
NAPLES FL 33963

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named enuly submits this statement for the purpose of changing its registered aoffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or grinted name ol registared agent and title f app!icable. {NOTE: Registered Agent signature required when reinstaling} DATE
‘_/“
Q. » MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ elete TITLE [ Change [ Addition
RAME WEINBERG, STEPHEN - NAME
STREET ADDRESS | 1415 EAST STATE ST., SUITE 700 STREET ADDRESS
CITY-ST-ZIP ROCKFORD IL 681104 CIFY-ST-ZiP
TITLE O Delee TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-21P
NIE 3 petste TE o [J Change ] Aadition™
NAmE ’ NeME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-2IP
TITLE 1 Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CIFY-ST-2P
TTLE J Delate TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-3T-2IP
TITLE ; 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: R%WX/ Stephen W€ in b4v o

FI- 96y -9455

SIGNATURE AND TYPED OR PRINTED NAME OF }NG MANAGING MﬂIBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

Yoo

Dayime Phone #




