2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # L05000085531

1. Entity Name
DREAMRIDE, LLC

Secretary of State

(03-08-2006 90039 040 ****55 00

Principal Place of Business

3914 NW 73 TERR

Mailing Agdress
3914 NW 73 TERR

CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065 1S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . . 3 ss_oo Additional
5. Cerlilicate of Status Desired ﬂ Foe Required
6. Name and Address of Cumrent Registered Agent 7. Name and Addreas of New Registored Agent
Name

ABRAMOWITZ, HEATH A

3914 NW 73 TERR
CORAL SPRINGS, FL 33065 .

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.

(NOTE: Registered Agent signeture required when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIOMS/CHANGES

TTLE MGR O oelete TITLE [Ochange (] Addition
NAME ABRAMOWITZ, HEATH A NAME

STREET ADBRESS | 3914 NW 73 TERR STREET ADDRESS

Gry-s1-a» CORAL SPRINGS, FL 33065 CGrTY-ST-2P

e [ petete TME [Jcharge  {T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-ZP CITY-§7-2P

TME [ etete TTLE Ol change [ Addition
NAME NAME

STREET ADIRESS STREET ADORESS

CITY-ST-2P CTY-ST1-7P

TTLE {1 Delete TILE O Change [ Adaition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2P . _ Ciy-sT1- 218 - —_————— —
TME £ petete TIE Clcrange 3 Acuition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE T Datete TTE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P I

Wi}
11. 1 hereby certify that the information supplied with this M coes Hot qualify for-the E%8:
indicated on this report is true and accurate and thatfmy sighature shall fiave the sal

e 5 ‘,

(2ee

SIGNATURE: o /z?zf/(

legafefiect as if made under oath; that | am & managing member or manager of the
limited ligbility company or the teoewer or uustee pawered to execute this report As reqpired by Chapter 608, Florida Statutes.

s contained in Chapter 119, Florida Statutes. | further certify that the inforrnation

KY-Ypl-LY19

SIGNATURE AND 'I'YPED OR PRINTED murhmu MANAGING MEMBER, nma#.okau‘mm REFRESENTATIVE

o?/aan-/o(;

Daytime Phone #

Y



