‘ gaof
¥ LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L03000015487 v %LED
1. Entity Nama
DREAM SPACE LLC
3 20
_ s FE8 1 P
Frincipal Place of Business Mailing Address F Al
14237 SW 165 STREET 14237 SW 165 STREET TARY
MIAM, FL 33177 MIAM), FL 33177 SECRE nSSEE.F LUR‘D A
T s |lllﬂlﬂlﬂllllllllllIIﬂIIIlIiIIﬂIIIIII||II|IllllI|||||Il|l|||l||l||ill|
[ 1100 LMesk Bruenunr oo tesh Avanus
Suite, Apt. #, elc. Suita, Apt. #, etc.
1Sel [Se o 12222004 REIN-LLC CR2E101 (6/04)
City & State Clty & State 4. FE}Number R Applied For
Mica, ‘% FL Miam: ’gtm&\ FL. - Ibt"bsoq Not Applicable
Zip Taag u?“&w 3.3 139 CJ::‘\"; A 5. Certificate of Status Desired [ fgg?q Addftional
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Ageant
) Name 0 ca -3—
OCAMPO, JORGE MPpO §y Jovryes
9744 SW 114 COURT Street Address (P.Q. Box Number is Noﬂcceptable)
MIAMI, FL 33176
l1oo Wak Mfruaavs, ¥ 1Sob
Ci Zip Cod
i M\hM ’B-ﬂ.ucg-. FL I 'pS%«SS ':l
8. The above mmew for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
*  the obligations ol age
SIGNATUFIE
uwna\\m-ummwmmumm (MOTE: Agnd siy xquired when DATE
FILE NOWI!! FEE IS $50.00 In accordance with s. 807.193(2)(b), F.S., the limited - Make chock payable to
After January 1, 2003, Foo will bo $100.00 liability company did not receive the prior notice. _ Florida Departmem of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES )
TME MGRM ﬂmm TE l:] Chme O Addition
NAME THOMASON, MARK NANE ?Q 3}
STREET ADDRESS | B744 SW 114 COURT STREET ADOFESS 12/2 ,_,;/:jzjif——ljluw TB #+§S i
crv-s-z¢ | MIAMI, FL 33176 cirv-st-2p
e MGRM 1 Delee e M mMR Phorarge 01 adciton
NAME OCAMPO, JORGE NAME DComy o)
STREET ADDRESS | 9744 SW 114 COURT STREETADDRESS | 1100ty ma.si— &ux'i# iIsSoL
CY-STZP | MIAMI, FL 33178 OS2 | WMigaq Bech, e 33139
e _ ] O Delete me Mafen O Crame )X adtiion
NAME | B3 Mocis Soley \'\o\kos
STREET ADDRESS STREET ADDRESS | | i AU IW L S\vu;\
CITY-ST- 2P CiTy-ST-7P LYV LYt 33477
e [ petete TIRE [ Change [ Addition
RAME NAME ":l ”'_‘" l,q_ 1 oo Tt §
STREET ADDRESS STREET ADDRESS e E!C-" g
CITY-$T-21P - i ciry-51-7 B 2 ‘HDC‘ ‘Dl |_|48- D16 # SD Uﬂ
TME [ Delete TME O chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O velete TTLE [Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY-ST-2P

1. I heraby cartily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify 1hat the information

indicated on this report is true ang accuralp-gind (hal my signature shall have the same legal effect as if madae under aath; that | em a managing member or manager of the
limited kability company or the reckiver g tea brnpowered lo execute this report as required by Chapter 608, Florida Statutes.

\ < ;2~2,7{)“/ 7595 258 1Y

SIGNATU&%M*GW MEMBER, GR AUTHORTZED REPRESENTATIVE Daytme Prore




