2007 LIMITED LIABILITY-COMPANY
ANNUAL REPORT (AR) .

DOCUMENT # L06000115832

1. Entily Name

DAWN TREADER, LLC

Frincipal Place of Business

29 W 321 IROQUQISCT §
WARRENVILLE IL 60555

Mziling Address

29 W 321 IROQUOISCT §
WARRENVILLE IL 60555

FILED

Mar 13, 2007 8:00 am
Secretary of State

03-13-2007 90122 027 ****50.00

b

2. Principai Place of Busingss - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. # elc 15t MOORE CR2E083 (10/06)
Cily & Slate City & Slaie 4. FE{Number Applied For
20 -598573 }/49 Nol Applicatlo
| C 1
Zip Couniry & ountry 5. Cerlilicale of Status Desired O $5.00 Aqartional
- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

F&L CORP
ONE INDEPENDENT DRIVE STE 1300

JACKSONVILLE FL 32202

Zip Code

o FL

8. The above named entity submits this slalement for the purpose of changing ils registered office or regislered agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, typed o7 nnntad name ol registerea agent and ti%e d acobcakle (NOTE, Registared Aganl signature regured whert reinslaiing) RATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES

AITLE MGR O pelete ik [ change [T Acdition

NAME BROOKS, JOHN T NAME

STREET ADDRESS | 28 W 321 IROQUOIS CT S S TREE | ARDRESS

CIY-ST-2F | WARRENVILLE IL 60555 oy -s3-2p
g e [ pelete TILE O change T Addilion
E NAME NAME
| GIREETADDRESS SIRTET ADDRESS
b oemy-sT-2p CITY-ST-2IP
e [ pelare TIME O change [ Addilion
! NAME NAME

SIRIET ADDRESS STREET ADDRISS

CITY-SI-7IP CHTY-S1- /1P -

HILE [ pelele TITLE [Jchange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-SI-21P CITY-S1-7iP

HILE [ Delete T [ change [ Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-51-71P

THIE L3 Delete TILE [Jchange [ Addition

NAME HAME

STREET ADDRESS STRELT ADDRESS

CIIY-S1-21P CIy-St-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further certify thal the information
indicaled on this reporl is true and accurale and thal my signalure shail have the same iegal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Go'——é = £S5 Apnt AN 2.//27//07 (mz)g;az-g,gi

SIGNATURE ﬂNﬂy{ED O PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Layrrne Prans #

ra




