2008 LIMITED LIABILITY <COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 08:00 A

DOCUMENT # L06000092144

1. Entity Name
FLORIDA DMM |, LLC

Secretary of State

Pringipal Place of Businass Mailing Address

24880 BURNT PINE DRIVE #8 P.0. BOX 366879
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34136

O

04092008 No Chg-LLC CR2EC83 (12/07)
DO NOT WRITE IN THIS SPACE PRI it
20-5680316 Not Applicable

O $5 00 Additional

. ! i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

?%%?&%ﬁ?w DRIVE #8 DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flonda | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or pnntod name of registerad agent and title Il apphcable, {NOTE: Registored Agont signature required whan rainstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME QAKBROOK PROPERTIES, INC.
STREETADDRESS | 1600 EAST MAIN ST SUITE B
CITy-sT-21P SAINT CHARLES, IL 60174 L" u“.ﬂ"‘rfni‘.# "’55

.:fz'l

Lg !

= pmd bmon
TiTLE U:‘i'u'/"_(‘\j—’
NAME

STREET ADDRESS
CITY-§T-2IP

o
102
(X3
]

TITLE
NAME

.0 DO NOT WRITE

‘”“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i 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
Iimited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florda Statutes

SIGNATURE: et R sdney 4. bethy, Cor pSocictory ofthe Muragas, Y1908 633-54¥-5&2

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTA“VE Date Daytime Phone #




