2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000012231

1. Entity Name

DREAMS OF PARADISE LLC

Principal Place of Businass

60 WILHELM DR
ENGLEWOOD FL 34223

Mailing Address

60 WILHELM DR
ENGLEWDOD FL 34223

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90213 010 ****50.00

24038364

DI

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65-11 2607 1 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
__—. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -

SPIGLER; KAREN J
499 NW 70TH AVENUE, #105
PLANTATION FL 33317

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famifiar with, and accept
the cbligations of registered agent. ’

s@&wns

Signalure, typed or pinted nams ot registered agent and title # applicabie. (NCTE: Registerad Agant signature required whan renstabng} DATE
- — .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 belete THILE [Jchange [ Addition
NAME BLOSSER, ROLAND ‘N NAME
STREET ADDRESS |60 WILHELM DR . STRFET ADDRESS
CITY-ST-2IP ENGLEWOQCD FL 34223 CITY-ST-2IP
TIiE MGR 3 oelete .. TITLE [C1change ] Addition
NAME WHITING, DEBORAH ) NAME
STREET ADDRESS |60 WILHELM DR \ STREET ADDRESS
Cciy-s1-21P ENGLEWOOD FL 34223 CITY-5T1-ZIP
TITLE - T — = " O Delete TITLE e win 1 Clange.,, [ Additicn
NAME NAME '
_STREFTADDRESS | _ N ) STREET ADDRESS .
CITY-§T-21P “oimy-ST-zp ) B
™me O celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belee TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TITLE B Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .

11. | hereby ceriify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report is trug 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 o

SIGNATURE:

SIGNATURE AND TYPED DRTBAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

iver or trustee empawered to execute 1his report as required by Chapter 608, Florida Statutes,

4oy G41-415-9555

Dae Daytime Phane *




