2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY UF STATE

TALLAHASSEE,
DOCUMENT # L06000067749 EE. FLORIDA
1. Entity Name
DEARBORN INVESTMENTS LLC 08MAY |6 AM 8: 36
Principat Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
STE 703 STE 703
MIAMI, FL 33133 MIAMI, FL 33133
R TS [ RS ARG TR UAMIRRITE

Suite, Apt. #, etc. Suite, Apt. #, atc. 04082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-5202385 Not Applicable
Ze Country Zp Country 8. Cerlificate of Status Desred [ gese‘gg] L‘:\if:dm“a'
&. Name and Addross of Current Registered Agent 7. Mame and Address of Naw Reglstered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceplable)
STE703
MIAMI, FL 33133
City FL Zip Code

8. The ebove named 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 ohligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registarad agent and tile it apphcabie (NOTE. Regisiersd Agent signalurg recured when ranstabng) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete h\13 [ Change [ Addition
HAME RICHARDS, TIMOTHY D NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STE 703 STREET ADGRESS
CITY-5T-2IP MIAMI, FL 33133 Ciy-ST-2IF
TiTLE MGR [ Delete THILE O change [T Addition
HAME LLUCH, JAVIER | NAME - — — —
. | — s
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STREET ADDRESS I"ISl;-?.:IES_;Ifi—-BI }-EBBIIIZ:\—?}'I%L :i'lSF?S o
CITY-ST-29 MIAMI, FL 33133 CITY-S7-2IP - B *¥lhib.,
M MGR 7 pelete TITLE [JChange [ Addition
NAME RON, JOSE ANTONIO RAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CiTy-ST-21P
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ delele LE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy- S1-21P
TME [T Delete TITLE [ chenge [ Aodition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-8T-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Hability CW& ‘E}tlj? rﬁe'iveﬂ trystee empowered to execute this report as rqui?f zmpter 608, Florida Statutes. ( 305 ) 858-990 0

SIGNATU EQMw
8l RE AMND "PEMPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




