FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M07000005603 04-17-2008 90170 045 ***]38.75

1. Entity Name
OCEAN DAWN, L L.C

Principal Place of Business Mailing Address Tt T mrmas s

233 S, WACKER DRIVE, #350 233 5. WACKER DRIVE, #350

CHICAGO, IL 60606 CHICAGO, I 60606

RS PO T CN A
Suite, Apl. #, eic. Suite, Apt. #, etc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For

. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied Eg.gg]lﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

CORPORATION SERVICE COMPANY I

1201 HAYS STREET Street Acdress (P.Q. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301-2525

City FL Zip Code

SIGNATURE

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 tamiliar with, and accept
the cbligations of registered agent.
i

Signature, typed of printed name cf registered agent and tile il applicatie. {NQTE: Regislered Agent signatura reguired whan reinstaling)

n,‘

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

di

1 : . LR PR,
R MANAGING MEMBERS / MANAGERS 10. . - ADDITIONS / CHANGES -
e 'MGR O pelete TE [ Change [ Addition
NWE . | BLUM, TIMOTHY C NAME E -
STREET ADDRESS | 233 S. WACKER DRIVE, #350 STREET ADDRESS - S '
CITY-ST-ZIP CHICAGO, IL. 60606 CiTY-81- 2P
e 1 Delete TILE O Chenge [ Addition
NAME AME
STREET ADDRESS STREET ADDAESS
CITY-SI-2iP CITY-ST-2F
TITLE 1 Delete TITLE J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST- 2P
TITLE 7 Delate TIME [ Change [ Addition
NAME AME
STREET ADDAESS STREET ADDRESS
CITy- ST-2IP CITY-ST-7IP
TITLE [ Delete TMLE [ Change (2] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
Tinte ‘ 1 Delete TMLE O change  [J Addition .
ame : NAME , .
‘STAEETADORESS | . _ STREET ADDRESS : Tl e : 4
CITY-ST-2IP Giy-ST-2IP - e . -]

11770 hereby cermy 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 i& true and accurate and that my signature shall have the same legal effect as if made under oath; that lam a managlng membef orqrnanager of the

limited liability company of the receiver or trustee emno\wered o exacute this report as required by Chapter 608, Ficrida Statutes. . SN
SIGNATURE ﬁ 4—/!4/0%/ 3id- 4‘33 J_‘ig

SIGNATURE AND TYPED OR FthTED NAME OF SIGNING MANM MEMBER, MANAMOR!ZED REPRESENTATIVE Date Daytime Phone &




