2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 12,2005 8:00 am
T e

DOCUMENT # L04000041551 cretary of State
DEARBORN L L.C 09-12-2005 90121 018 ****50.00
Principal Place of Business Mailing Address
212 PALERMO PLACE 212 PALERMO PLACE
VENICE, FL 34285 VENICE, FL 34285
s g IR ESITR R RO HRCAY
PO, Box 1113 -
Suite, Apt. #, atc. - Suite, Apt. #. etc. 08312005 Chg-LLC CR2E083 (10/03)
City & State . City & Ssata 4. FEI Numbe Applied For
| it FL £2- 163207/ o tons
o Country %&* a &q 8&‘% 5. Cartificate of Status Desired 0 ?gggq 3‘:;‘5”""
8. Name and Address of Current Regl d Agent 7. Narme and Address of New Registered Agent
e Name
MOORE, CHRIS -
212 PALERMO PLACE Street Address (P.O, Box Number is Naot Acceptable)
VENICE, FL 34285
City FL | Zip Cads

8. The above namad entity-submits this statement for the purpose 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

Signature, lyped o priniad name of registensd egent & tite if applicable. {NCTE: Registerad Agent sigrature requirec when nenstating) DATE

Flling Fee is $50.00 Make check payable to

Due by September 7, 2005 Forida Department of State
9. MANAGING MEMBERS  MANAGERS | EIY ADDITIONS/CHANGES
e MGRM O petste TME O Crange [ Addition
NAME MOQORE, CHRIS - NAME
STREEF ADORESS | 212 PALERMO PLACE STREET ADDRESS
CITY-ST-2P VENICE, FL. 34285 CITY-ST-27
TITLE O oetete TME Ol cChange  [7] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CiTY-ST-ZiIF
TLE {J petete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
me O veies Tmu I Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-0P CITY-ST-2P
Tme [ Delete TE Dl change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
STLE 3 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

. | hereby certify that the information supptied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpature shall have the same legal eflect as if made under cath; that t am a managing membar or manager of the

limited liability company :he rﬂ empowerfd to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND -

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




