FILED

2006 LIMITED LIABILITY COMPANY Jul 14,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000040415 07-14-2006 90091 036 ****50.00
1. Entity Name
DECOFIN LLC
LAV T
Principal Place of Business Mailing Address 20/ D a
% BAKER & MCKENZIE LLP, ATTN: SARAH WINSTO % BAKER & MCKENZIE LLP, ATTN: SARAH WINSTD
130 EAST RANDOLPH DRIVE #3500 130 EAST RANDOLPH DRIVE #3500
CHICAGO, IL 60601 CHICAGO, IL 60601
i 8 . ite, Apt. #, efc.
Suite, Apt. #, elc Suite, Apt. #, elc 07102006 Chg-LLC CR2E083 (14/05)
City & State City & Stata 4, FEI Number Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
€. Namo and Address of Current Registerad Agent 7. Name and Address of New Regilstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FLL 33324
City FL \ Zip Code
8. The above named entity sﬁbmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prined name of registarec agent and Litke il applicable. (NOTE: Reqisterag Agent sgnature required when restsialing) DATE
Filing Fee s $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ oelele TITLE [Jchange {3 Addilion
NAME RICCI, LUCA NAME
STREET ADDRESS | % BAKER & MCKENZIE, 130 E. RANDOLPH #3500 STREET ADDRESS
CHTY-5T-21P CHICAGO, iL 60601 CIvY-ST-21P
TITLE [ Delete TITLE [ change [T} Addition
NAME ‘ NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME 7 delete TITE [0 change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2I
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
11. | hersloy certify tatl the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repor is true and accurate and that my signature shall have the seme legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _Quthpryd Doxsm Ndoe 312 (ol - Y0l
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, £R, OR AUTHORIZED REPRESENTATIVE Doat Daytima Phone #
L




