FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 08:00 AM

ANNUAL REPORT

r f

DOCUMENT # M03000003861 Secretary of State

1. Entity Name

DKIA FLORIDIAN GP, LL.C

Principal Place of Business Mailing Address

C/0 D&K INSURANCE AGENCY, INC. C/0 D&K INSURANCE AGENCY, INC.

33 W. MONROE ST, STE. 1900 33 W. MONROE §T., STE. 1900

. S AR
04052007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appiied For
26-0075264 Net Appiicable

5. Cerlificate of Status Desire [ ,iseggl l':f:;““”""

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM Do NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature, typed or pnnlad name of registered agent and tlle if apphcable. (NOTE Regisiersd Agent signature required when rainsiating) DATE
Bue By May 1, 2007 UB0O0NT 38612
DEALADT-B0074-01% 50,00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAWE D&K INSURANCE AGENCY, INC,

SIREET ADDRESS | 33 W. MONROE ST., STE 1900
CITY-ST-2IP CHICAGO, IL 60603

TITLE

NAME

STREET ADDRESS
CITy-8T1-21P

THLE
NAME

vt DO NOT WRITE

TILE IN TH'S SPACE

NAME
SIREET ADDRESS
CIFY-ST-2P

TIIE

HAME

STREET ADDRESS
GiTY-ST- &P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

11. | hareby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further carty that the information
ind:cated on this raport is true and accurate and that my signature shall have the same legal effect as if made undar cath: that | am a managing member or manager of the
limitad liability company or the recaiver or Irusies empowered o execule this reparl as reguired by Chapler 808, Flonda Statutes

SIGNATURESPdine, v A2agle Lorraine N, Madsen 4/26/07 312-795-2220

SIGNATURE AND TYPED OR PRINTED NAME OF B/ONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phang #




