2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07,2007 8:00 am
DOCUMENT # L06000098841 . Secretary of State

DREAM MAKER INVESTMENTS, LLC 05-07-2007 90379 019 ***%50.00

Principal Place of Businass Mailing Address
401 NW 23RD AVE. PO BOX 668395 .
FT. LAUDERDALE, FL 3331 POMPANRO BEACH, FL 33060 800 4 9 4 3 2
R TS AR WA A

I P Loy 1461

, Apt. #, elc. Suite, Apt. #. atc. 05022007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEl Number Applied For
7 Layderdele, FL 75~ 3226044 Not Applicable
Zip Couniry \z; 102 Cdlntry 5. Certificate of Status Desired [} gese'ggq:fw":di‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

SHARPE, LEON E ESQUIRE

4770 BISCAYNE BLVD., SUITE 970 Street Address (P.0, Box Number is Not Acceptable)

MIAMI, FL 33137

City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature. typad or prinasd neme of registaned sgant and it if appkcable. {NOTE: Regestored Agant signature required when reinstating) DATE
Filing Fee is $50.00 Mzke check payable to
Due by September 14, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
Tme MGRM O3 pewete VITLE O Change [ Addition
NAME BERRY, PHYLLISE NAME
STREET ADDRESS | 2144 NW 4TH ST. STAEET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33311 Ciry-st-zie
TME MGRM 1 Deiste NTLE [ Change [ Addition
NAME MORRISON, SAMUEL F NAME
STREET ADDRESS | 2140 NW 4TH ST, STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE, FL 33311 CITY-ST-21IP
TLE MGRM 1 Detete TILE [ Change [ Addition
NAME SHULER, DIANNE D NAME
STREET ADDAESS | 401 NW 23RD AVE. STREET ADDRESS
oY -S1-21P ‘FT. LAUDERDALE, FL. 33311 CITY-ST-2P
TILE MGRM [ Delete TME [ Change [ Addition
NAME WOODS, SHARON K NAME
STREET ADDRESS | 400 NW 23RD AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33311 CITY-s1-2P
TME [ Detete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TME O oelete TiRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify 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 is true and accurate and that my signature shall have the same tegal effect as il made under cath; that | am a managing member or manager of the
limitect liability company or the receiver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

s

SIGNATURE: MM iy G5Y-§30-/9/7
BIGNATURE OR PRINTED NANE OF MEMBER, OR AU REPRESENTATIVE 7 Baw Daytme Fhone &




