. FILED
2008 LIMITED LIABILITY COMPANY - Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000061139 2 I 04-22-2008 90100 002 ***138.75

1. Entity Name

DUBAI INVESTORS LLC

Pringipal Place of Business Mailing Address 8 Uvucochodg
6632 TRAIL BLVD. P.0. BOX 770277
NAPLES, FL 34108 NAPLES, FL 34107

Suite, Apt. #, etc. Suite, Apt. #, elc., 03242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

3"‘ 3 S 2 é Not Applicable
Zip ".C.OU""V Zip Cauntry 5. Certificate of Status Desired O Eiggq 3?£\iona1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . -

HANNAH, DOUGLAS -
6632 TRAIL BLVD. Street Address (P.C.. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and acceplt
the obligations of reg\stered agent.

SIGNATURE d
Segnauxe

. typed or prnted name of regisiared agent and Lile ¢ BppEcable. (NOTE: Regi Agen: g requIned when " DATE

FILE NOW!!l FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE [0 Change [ Addilion
NAME HANNAH, DOUGLAS NAWE
STREET ADORESS | P.C. BOX 770277 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34107 CiTY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-si-zp GIY-§1-2IP
TITLE [ netete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-TIP CITY-ST-21P
THLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-29
TITLE O elete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O elete TIME Ochange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP Ciy-St.7p

41, | 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 informalion
indicated on this report is true and accurale and that signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability companﬁ:zlwlmstee em)| red 10 execute this report as required by Chapter 608, Florida Statutes.

3/33 /05’ 93‘7/%97 7900

-~
SIGHATURE mn‘rvp oA wm D NAME OF S1aMKG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVES Date Dd/tme Phone «




