2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #103000000343 ~ ~

1. Entty Name
DIA DORADO- WME1, LLC

Mailing Address

22 ROYAL PALM WAY STE. 303
BOCA RATON, FL 33432-7816

Principal Place of Business

22 ROYAL PALM WAY STE. 303
BOCA RATON, FL 33432-7816
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