FILED g
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am °

DOCUMENT # L01000010833 ecretary of State
1. Entity Name 04-07-2003 20004 041 ****50.00
DREAMS 'N SCHEMES, LLC
Principal Place of Business Mailing Address
33311 SHADY ACRES ROAD P.O. BOX 895374
LEESBURG FL 34783 LEESBURG FL 34789
Sute, Apt. #, etc. suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  58~3731382 Applied For
Net Applicable
Zip Country dp Country 5. Certificate of Status Desired O ?g'ggqlﬁfﬂﬁo"a'
6. Name and Address of Current Registered Agent. . _ . 7. Name and Address of New Registered Agent —|
Name T
MILLER, PATRICK B
33911 SHADY ACRES ROAD ‘ Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788
City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMSERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR O Delete TME Dl crange [ Addition | &
NAME MILLER, PATRICK B NAME ' e
streer ADREss | 33911 SHADY ACRES ROAD STREET ALDRESS @
CITY-S7-2IP LEESBURG Ft 34788 CITY-ST-21P &

- of
TIMLE [ Delete TITLE ' [change [ Addifion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21¢
TIME e L - ‘._ Olpetete . gme v oL .. . .. .Ochagg [OJAddition | _
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-ZP . CITY-ST-21P
TME [ pelete TmEe [Jchange [ Additin
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TMLE 1 Detete TITLE I [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. ! further certify that the information
indicated on this report is 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 liability company or the recejyer or trusiee empowered 10 execut port as required by Chapter 608, Florida Statutes.

SIGNATURE: ”\" “\Tj%%' ZIRED Y_Z- DT =up-722-11TL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OH AUTHORIZED REPRESENTATIVE Data Daytire Phone #




