FILED

2007 LIMITED LIABILITY COMPANY .
DOCUMENT # L06000014967 ccretary of state
1. Entity Name 04-24-2007 90117 029 ****50.00
DREAM DIMENSION, LLC
Principal Place of Business Maiting Address vy
1527 NW 6TH STREET 1527 NW 6TH STREET
GAINESVILLE, FL 32601 GAINESVALLE, FL 32601
R RNETE IR R A A

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
OI ”035? i \0 Not Applicabte
Zip Country e Country 5. Certificate of Status Desired O gose.geoqaﬁdm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
NEWSOM, JOHN'C -
1527 NWBTH STREET Street Address (P.0. Box Number is Not Accepiable)
GAINESVILLE, FL 32601
City FL l Zip Code

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

SIGNATURE
Signatre, fyped or preted nama of registered agent anc ttie f 2ppicable. (MOTE: Regmtarad Agent nignature requinad when remstanng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 Delste TMLE [ Change (] Addition
NAME BEASON, KEN NAME
STREET ADDRESS | 5745 SW 75TH STREET #235 STREET ADDRESS
GiTY-5T-2P GAINESVILLE, FL 32601 CITY-ST-2P
TITLE MGRM 3 Delete TmLE [ change [ Addition
NAME NEWSOM, JOHN C HAME
STREET ADDRESS | 1527 NW 6TH STREET STREET ADDRESS
CITY-S8T-21P GAINESVILLE, FL 32601 GITY-5T- 2P
TALE 3 Delete TIMLE (I Change [ Addition
NAME NAME
STREET ADDWIESS STREET ADDRESS
CITY-ST-2F CTY-ST-2P
TITLE 3 Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY- 7. 2P CITY-ST-2P
TTLE £ Detete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITY-5T-2P
TLE [ Detete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2P e CITY-5T-2P

1t. | hereby certify that the information supplied with shis filing doe;
indicated on this report is true and accurate and that my sign
limited liability company or the receiver or trusteef®m

qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am a managing member or manager of the
tgthis report as required by Chapter 608, Florida Statutes.

d \7/0 , ol 351}3’{2, 194

Prlons ¢

SIGNATURE: Q\

BIGNATURE AMD TYPED OR PRINTED "W ur.nm*u MEMBER, MANAGER, OR AUTHORIZED REPRE SENTATIVE

—



