2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000041805

1. Entity Name
HOOSIER DOCKS, LLC

Secretary of State

Principal Place of Business Malling Address
55 WEST DELAWARE PLACE 55 WEST DELAWARE PLACE
SUITE 207 SUITE 207

CHICAGO, IL 60610 US CHICAGO, IL 60610  US
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0O $5.00 Acditonal

5. Certificate of Statug Desired Fee Requirad

8. Nams and Address of Current Registered Agont

ANDERSON, ANNE W
915 OAK HARBOUR DRIVE
JUNQ BEACH, FL 33408
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8. The above named entity submits this etatement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typeo ¢ printed narme of regixtered agent and Hike i applicably

(NCTE. Registored Agen! signaturs required when reinstating) DATE

Foo is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NAME DAW OF FLOCRIDA LLC

SIREET ADDRESS | 55 WEST DELAWARE PLACE UNIT 207
CITY-ST-2IP CHICAGO, IL 60610

e e 00000632929

TME

NAME

STREET ADDFESS
CITY-ST-ZIP

et L, 02/21/07-BO0AT-020 50.00,

TIMLE

NAME

STREET ADORESS
CITY-ST-2IP
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CITY-ST-2IP
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TIME

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P
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11. | heraby certify that the infermation supplied with this filing doss not qualify for tha axemptlions contained in Chapter 119, Florida Statutes. | further cartlly that the Information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if mads under oath; that | am a managing member or manager of the
limitad liabllity company or the receiver or trustes empowerad to execute thls report as required by Chapter 808, Florida Statutes.

SIGNATURE: é, &ﬁ«%@? 4 a [(/@42%29 SEb 7

ZaF 9/ 1503

BIGNATURE AND TYPED OR PRINTED NAME OF RIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date

Daytima Phona #

Deborah A. Walsh

!
Feb 12, 2007 08:00 AM




