.~ h FILED

2006 LIMITED LIABILITY COMPANY Mar 24,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # L03000041805 T
1. Entity Mame

HOOSIER DOCKS, LLC

Princlpal Place of Business ) Maiing Address
55 WEST DELAWARE PLACE 55 WEST DELAWARE PLACE
SUTE 207 SUITE 207
CHICAGO, L 60610  US CHICAGD, 1L 60610 LS ]
~ AR
: i
' T o T patsz008No Chg-LiC CRZE083 (11/05)
Do NOT WR!TE‘ IN THiS SPACE 4. FEf Numbar Apnlied Far
‘ . ' ' £1-2417821 Not Applicable
= ﬁ B : oL - .1 & Cenificate of Status Destrad O $5.00 Addiional

Few Required

%. Nama and Addrass of Current Ragistared Agent

ey " DO NOT WRITE
JUNO BEACH, FL 32408 ) . o IN TH‘S SPACE

3. The sbove named entity submits this statemant for the purpose of changing its registared affice or registered agent, of both, in the State of Flonda. | am famibar wilh, and accept
the vbligations of registared agent.

SIGMATURE

Signature, typed ar printed nared of MQISTared agent ang i I apptcants. SNGTE. Regiciered Agee sigraturs raqtired whan rensianng) DATE

Filing Fee is $50.00
Duea by May 1, 2006

9. MANAGING MEMBERS/MANAGERS ;
THE MGRM - - . P
HANE DAW OF FLORIDA LLE ' : ’ G s PR,
STRET ADDRESS | 55 WEST DELAWARE PLACE UNIT 207 T ' ' ‘ L
£iy-57-7¢ g 1 - - SR ik, e P AT

o CHICAGO, IL 60810 7 LL f"Lif: fT 'ﬁf'ﬁf‘s’g%bi di’f’ e
ﬂm S T VIR 1 1 X R

STREET ADDRESS o : - ' Lo -
Y- §T- 2P o e

LE - -
NAME . -

e DO NOT WRITE
e IN THIS SPACE

HAME
SIBEET ADBRESS o
GITY-T- 2P L e e

TITE
nasE
STREET ADORESS . — - o - _

oY §1-27 i , : o Lt

i1il4
HAWE :
STREET ADRESS ) - e
CiTY-57-7IF v . LA . =

41, 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions cantained in Chapier 119, Florida Statutas, | further ceactify that the information
indicatad on this epart is tue and aceurate and that my signaturs shall have the same legal sifect as if made under cath; that I am & maraging rmember or manager of the
limited liability company cr e racelver or ryustes empowerad to execule this report as reqguired by Chapter 608, Florida Statules.

adl . CSAlad R S
SIGNATURE: _ Degorad M. tdalsd  T2ToPP* 26/ /o 7P7#7P¥

HONATURE AND TYPED OR PRINTED NAME AF MANAGING TBER, DR AUTH REFRESERTATIVE Daie Owytins Praope 4




