2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 11,2008 8:00 am

DOCUMENT # L07000052521 Secretary of State
1. E N
CONBREN INVESTMENTS, LLC 02-11-2008 90139 016 ***138.75
Principa! Place of Business Mailing Address
1540 SW 57TH 13359 SOUTH AVENUE "0”
CAPE CORAL, FL 33914 CHICAGO, IL 60633 . G ﬂ ﬂ 07 357
R e OG0 T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
2 (0 - D’aab\ bg c;“ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 gese‘ggqlﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

—_— RN Name — e e T e a e —_—

PEARLMAN, BRIAN A

200 E. LAS OLAS BLVD., STE. 1700 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301

City FL Zip Code

8. The above named antity 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
Signatura, typed o pnnted name of registerec agent and titke i applicable. (NOTE: Registered Agent signarure required when rainstaing) DATE

FILE NOWIII FEE IS $1338.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O pelete TITLE O change [ Addition
NAME KECUGH, KEVIN NAME
STREET ADDRESS | 13359 SOUTH AVENUE "O" STREET ADORESS
CITY-ST-2IP CHICAGO, IL 60633 CITY-ST-2IP
TILE O Delete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oIY-S1-21P
TITLE [ Delets THLE . [ change__ [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-57-2IP CITY-ST-2IP
TME O pelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
TIMLE O pelete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S1-2P CiTY-ST-2P
TITLE . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-2P CITY-SI-21P

11. | hereby cenlify 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 shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this regort as required by Chapter 608, Florida Statutes.

SIGNATURE: =£——‘~=?m - 21-D%
SIGNATURE AND TYPED OR PRINTED NAME ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




