2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2007 08:00 A

DOCUMENT # M98000000352 Secretary of State
1. Entity Name
PREMIERE IV, L.L.C.
Principal Place of Busingss Mailing Address
2501 GALEN DRIVE 2501 GALEN DRIVE
CHAMPAIGN, IL 61821 CHAMPAIGN, IL 61821
04172007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH lS SPAC E 4. FEI Number Appled For
37-1365918 Not Applicable
5. Cerlificale of Slalus Desired | Easa‘gg; Qf:c;‘i"“a'

8. Name and Addrass of Current Registered Agent

NRAI SERVICES, INC. _ DO NOT WRITE

2731 EXECUTIVE PARK DR

WESTON, FL 33331 IN THIS SPACE

8. The above named enuity submits this stalement for the purpose of changing its registered office or registersd agent. or both, in the Stale of Florida. | am familar with, and accept
ihe obiigations of registered agent,

SIGNATURE

Signaturs. typsd of pinied name af ragistered wgent snd Gile il sppiicable [NOTE: Asgstered Agent signalure required whsn reinsiating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TMLE MGR
NAME COZADMWESTCHESTER AGRICULTURAL ASSET MGNT
STREET ADDRESS | 2501 GALEN DRIVE

orv-stze | CHAMPAIGN, IL 61821 HODG0
— 0509407
NAME

STREET ADDRESS
ciy-§1-2IP

Gatens so.m

TITLE
NAME

vty DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIry-St-2IP

HILE

NAME

STREET ADDRESS
CiTy-5T-2IF

11. | hereby certily thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | {urther cartify that the information
indicated on this reporl is true and accurate and that my signatura shall have tha same legal efiect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receivar or trustee empowered to axacule this repart as required by Chapter 808, Florida Statutes.

Shusrt T Meackam, Sesretac Cazad
Avset Bk FL, Vartrnals ok ¢lw

SIGNATURE: M~ Ao Avset Pgach Betnirsiip 41707 217-756-8363

SIGNATURE AMTVPED OR PRINTED NAME OF S8IGNING MANAGING MENBER, OR AUTHDRIZED REPRESENTATIVE Dals Cnytma Phone #




