2005 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # M98000000352 Secretary of State
PREMIERE IV, L.L.C.
Principal Place of Business Mailing Add}ess B
2501 GALEN DRIVE 25017 GALEN DRIVE
CHAMPAIGN, IL 61821 CHAMPAIGN, IL 61821
———— | [ER IR
) 01212005N¢e Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN TH‘S SPACE 4, FE| Number ) Applied For
. ] 37-1365818 ot Appiicable
5, Cjertiﬁcateoi Status Desirec-|- - _ii §i-g?q:}?:;ﬂma| o

= e P~

6. Name and Address of Current Registered Agent

T CORPORATION SYSTEM
?200 SOUTH PINE {SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpese of shanging its registered office or regislered agent, or both, In The Staté of Florida [ am familiar with, and aceept
the obligations of registersd agant

SIGNATURE, - - -
Signature. typed of printed name of registercd ogant and tile If applicablo (NOTE Regislred Agent signalure reguired when reinstaling) . DATE

Filing Fee is $50.00
Dua by May 1, 2005

[ MANAGING MEMBERS/MANAGERS _ -
e MGR
NAVE COZAD/WESTCHESTER AGRICULTURAL ASSET MGNT

STREET ADORESS | 2501 GALEN DRIVE
CiTe-§7-2P CHAMPAIGN, IL 51821 o ’ ST C

- - UOND00249657
e AooRess 05/02/ 05800751114 50,00
CITY-57-2P

THLE
HAME

vt DO NOT WRITE

e S IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ARDRESS
CITy-87-ZIP

THLE

NAME

STREET ACDRESS
CiTY-ST-2F

11. | hereby cerify that the informatidn supplied with this filing coas not qualify for the examption stated in Section 118.07(3)[0, Florida Stawtes. | further corlify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Stafutes. .

Stvart T. Mecchgs, Stursir Caze
W Axget AMgeth Tuc) i’-..—hwﬁ‘zfr- <
SIGNATURE: Ao, st Argog Partrreareshid S 2505 217- 35€~ 83{3

SIGHATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OF AUTHORIZED REFRESENTATIVE Date Daytime Prona &




