2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # M89000000196 Aug 28, 2007 08:00 AM

1. Enlity Name Secretary of State
PERDITA, L.L.C.

Prncipal Place of Business Mailing Address
C/0 AMERICAS PROPERTY MANAGEMENT CORRC/O LYSANDER, L.L.C.

10598 NW SQUTH RIVER DRIVE 2550 MIDWAY RD., SUITE #220

2. Pnncipai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc, 2nd MOORE CR2E083 (4/07)
City & State City & Stale 4, FEI Number Applied For
36-4172303 Nt Applicable
Zp Couniry Zip Couniry 5. Cenificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o e
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addiess (P O, Box Numiber 15 Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Fionda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
SignEute, ypod or prbiud ngios of erstend agent and iy gpRicabin (NOTE F!u-ma'e-reo Agert gnature raguired when ramsmlmq) DATE
8. MANAGING MEMBERS/MANAGEHS 10. - ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME COLBURN, DAVID D NAME
STREET ADOFESS 1555 SKOKIE BLVD., SUITE 555 STREET ADDRESS UIDOGOT (2 8
ev-ST-2P  INORTHBROOK IL 60062 COY-$T-2P ga/28,07-00001~012 S0.00
TLE O pelete TME [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-2p CITY-5T-2P
THLE O oetete TILE Ocnange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7ip Iy -§T-71P
TILE O pelete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-21P CITY-ST-21P
TME . [ petete TITLE [JCrange  f] Acdition
NAKE NAWE
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY- §T-2IP
TILE O pelete TItE [JCrange [ Addution
NAME NAME
STREET ADDRESS . STRFET ADDRESS
CiTy-ST-21P CITY-5T-2P

11. | hergby certify that the information supplied witn this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | turther certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: PVavid P.Lolburn $-24-07  847-430- 4490

[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayime Phang 4




