- | FILED

N Mar 29, 2007 8:00 am

> 2007 LIMITED LIABILITY COMPANY f State
ANNUAL REPORT Secretary o

03-14-2007 90211 Q45 ****¥50.00

DOCUMENT # L06000092144 T
1. Entity Namg
FLORIDA DMM |, LLC )
Principal Mace of Business Mailing Address 3 ﬂ 0 0 3 B 1 7
24880 BURNT PINE DRIVE #8 P.0. BOX 366879
BONTTA SPRINGS, FL 34134 BONITA SPRINGS, FL 34135
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Aduress ”m[lu I“I"l I’m Ilmlllﬂ |Im IIu”lﬂI Hm HII“’I“ I\III‘ ||‘ ‘Il‘
Suie. At #. sic. Suite, Apr. ¥. o, 02242007  Chg-LIC CR2E083 (12/06)
City & State City & Siate 4. FEI Nymber Anplied For
0-S6E0 321G Nl Applicabla
Zip Country ap Country 5. Cerificate of Status Desirad 3 ‘D7 Eescg?qmﬂal
E D 6. NamtI and Addregs of Cl.ll'l‘l;li Ragisterad Agent 7. Name and Add of New Regi d Agent
* . Name
“ DEWHIRST, NED
'}/ 24880 BURNT PINE DRIVE #8 Straet Address (P.0. Box Numbar 15 Nol Atceptabla)
E BONITA SPRINGS, FL 34134
) i : Ty FL ] Zip Coce

8. The above namad anhly submits this staiement Ior iha purbose of Changing RS registered OTice or regisie e Bgent, of Both, in 170 Siaw of Florida, 1 am lamiar wih, and acoept
the obligations of registerad agoent.

SIGNATURE __=

SPMILIe. Y08 O DI T O SOQIRE T 20T andl (D€ ¢ ATPACADIE (NOTE Fegaiosd AQErt ExPapiul$ U wheh reeiaiaing) D43E
Flling Fee iz $50.00 Make check payable 1o
Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONG/CHANGES
I MGR m Deiete L MGR 3 Change m Addition
NAME MCARDLE DEVELOPMENT, INC. NAME OAKBROCOK PROPERTIES, INC.
STRERTAOCRESS | P.O. BOX 366879 SiRgsT aporsss | 1600 E. MAIN STREET, SUITE B8
ur-s1-ze | BONITA SPRINGS, £L. 34136 or-szp | ST.CHARLES, IL 60174
L 7 Deisee NE [ Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.Sr.ap CITY-ST-71p
e ) ekte TILE Ol Crange [ adition
R3ME RAME
STREET ADDRESS STREET ADORESS
CIY.ST. 2P Ciry-$1-#
m'—?ﬁtgu —r = e e e— D_DEJBT___._ \'TIT‘LE [T — . N [ . D CW ~ DAMI[IM , .
HAME NAME
STREET ADDAESS STREET ADDRESS.
CITY-§T. 7P CITY-S7. 77
il O Detete TmE [ Change  [J Adgikion
HAME NAME
STREET ADOMESS STRAEET ADDRESS
LY. 5128 cry-s1-ze
TRE [ oeteie mE Clemnge [ Adaiion
hame HAME
STREET ADDRESS STREET ADDRESS
CIr-S1.2P CITY-ST-2P
T1. | heraby certily thai ihe informaiion supplied with this liing coas not Quality for the axemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that My signature shall have the same legal effect as it made under cath; that | am a managing member or manage! of the
limited liability company or tha receiver or trusige empowered t0 @xedute this repon as required by Chapter 808, Flonda Statutes
) Salbinik T hes o ClaSY93CY3
L - EC™ ~f -0 S
SIGNATURE: «— Reouby A.itTy Cozp SECY 3-(-7
A

TURE AND TYPED OR PRINTED HAHE OF SICNING MANAGING. WMEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dawe Daysme Fane #




