2005 LIMITED LIABILITY COMPANY : o
ANNUAL REPORT AP?& N)}/ =P

DOCUMENT #L01000014269 AN
:DE%QESBK INVESTORS, LLC .

o O5MAR 1ty PM L:55

Principal Place of Business Malling Address Tt - T ) :

SECRETARY OF STATE

(OVELIND, €0 60867 (OUEAD. 00 80557 TALLAHASSEE, FLORIDA

KT ALY

4. FEIF Number Applied For
NOT APPLICASBLE Nat Applicable

e i 35 00 Additional

5, Certificate of Status Desired (] Feo Required

BEELER, MARY SUE
25 SECOND AVE. NORTH, STE. 32¢
ST. PETERSBURG, FL 33701-33682

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
__ the obligations of registered agent.
SIGNATURE

Signatuns, typed or printed name of regesired agent and ttie f apphcable. {NOTE: Ragrstaned Agent signature nequired when fenstatmg ) DATE

FIII Fee is $50.00
y May 1, 2005

. MANAGING MEMBERS/MANAGERS
TME MGRM

MAME OAKBROOK MANAGEMENT, INC.

STREETADORESS | 2236 WEST FIRST STREET, #140

CITY-5T-7P LOVELAND, CO 80537

TRE

NAME

STREET ADDRESS
CIY-ST-2P

TmE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CY-57-2P

TiE
NAME
SYREET ADDRESS
ity -51-2P '

TLE

NAME

STREET ADORESS
CITY-ST-2IP

11, Phereby Geﬁlz that the information supplled with th:s filing does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
indicated gn eport is true and hat my signature shall have the same legal effect as if marde under oath; that | am a managing member or manager of thy
limitédd hability company or the rec empowered 10 exaclite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sleven Sclaroegar 2iz¢fos 727*5_32-6003

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MENBER, OR AUTHORIZED REPRESENTATIVE Dole Daytme Phone #




