2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000119471
1. Entity Name F l L E D
200 N. DEARBORN LLC
07 WAY 25 PM 1+ 2)
Principal Place of Business Mailing Address SECRET ) . N l?\ i"E
2665 SOUTH BAYSHORE DRIVE, STE 703 2665 SOUTH BAYSHORE DRIVE, STE 703 TALLARASSEE, FLORIDA
MIAM, FL 33133 MIAMI, FL 33133
N RO A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04082007 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FEl Number . Applied For
20-8143695 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, STE 703 Street Address (P.G. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL | Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f appkcable. {NQTE: Registered Agent signature raquired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departinent of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/GHANGES
TIILE MGR ] Delete TITLE JChange  _J Additicn
s urss | 2685 SOUTH BAYSHORE DRIVE, STE 703 - OO nosaa=0
' EAS AT M St =700 N
CITY-ST-2IP MIAML, FL 33133 CITY-ST-2IF e S T = T e
TILE ] Delete TITLE "] Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s7-2Ip
TITLE 71 Delete TITLE “JChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CimY-S1-2IP
TITLE 1 Delete TITLE T)change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE “]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 Delete TITLE “Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 shail have the same legal etfect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 808, Florida Statutes.

imothy D, 4/9/07 (305) 858-9900

SIGNATURE.

TED NAME OF SIGHING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




