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' 2006 LIMITED LIABILI

ANNUAL REPORJI' {

COMPANY
AR)

DOCUM ENT # LO1000020665

1. Enny MNarme

DREAM AVIATICON, LLC

Frincipal Place of Busmass

Mailing Address

921 HILLSBORO MILE $21 HILLEBORO MILE
HILLSBCRO BEACH FL 33062 —HILLSBORO BEACH FL 33082
Tﬁiﬁci};l%{:a}f B'L;S\.ﬂess ’ 3. Maing fddress

Sute, Apl &, ete.

FILED
Feb 13, 2006 08:00 AM
Secretary of State

ARENM R LA

MCCARTY, RICHARD D
921 HILLSBORO MILE
HILLSBORO BEACH FL 33062

Sutte, AT b &ic. 15t MOORE CRZECS3 (10/05)
Cily & State Cry & State . FL1 Numbes Appiliad Far
65-1157542 nat Applicans
Zp Country ap Countey 8. Cenificate of Status Desired |3 $5'00 Additional
Fee Required
6. Wame and Address of Current Reglistered Agent 7. Name 2nd Address of New Reglstered Agent
: Nase

Street Addrass {P.O. Box Number o MGt Acceptable)

City

Zip p Code

FL|?

8. The above named enmy subm.ts hig statement 107 e purpose
\ne oizhgations of regestered agent.

kel changing its registared affice ar registered ageat, or bath, in the State of Flarida. | am tamitiar wilh, and accept

k2 P hereby coriiy that the informanon supphed wih this fiing d
indicaled on his repoit s rue and accurate and that my $1g
tenited Latsdity campany or the recawver of irustea empawere

SIGNATURE:

'ﬁbﬂ.‘

IR A TINEN AN TYENTS P9 BOFHEOTRT BAME R

SIGNATURE
Ortirredule. trived uf @eititon o OF reginleed gt giod ste o appleapd- {NO’E ﬂngleJSG Aqen! HpPRlLI e TEquited Wher TEDBILG) DATE
) FELE NOW!!I FEE IS $50 00 .
Make Gheck Payable w0 Floriaa Department of State
Due By May*l 2006 o
8. T MANAGING MEMBtHﬁ;MANAGEFSW f 0. T AODITIONS/CHANSES
e MGRM 7 Delete T [ Chamge [JAdas
A MCCARTY, RICHARD D HaME FSELY z
STLCE MRS (921 HILLSBORD MILE STRCET ACORCSS H ;..".E A8 B b';,-;j} 50.00
cliv-sT-2¢  [HILLSBORO BEACH FL 33062 CiTY-§1-2P
THet MGRM 7 Detete it [ Change {3 Addiir
MAME MCCARTY, CLAIRE B Nt
STREET ADORESS {62% HIL L SBORO MILE STREET ADGRESS
te-st-ze THILLSBORO BEACH FL 33082 Liry-§1-29 L o
miLs , ) i} CdDeee _ __ § wit Ol coemge (3 e
HAMC e
SIRLEY ADDALSS SAEE) ABDIESS
CIRt-35-40 CITY- ST 1w
me 3 Detete THiLE (3 Crange T Adtitic.
HAME NAME
STRLLT ADDRESS STRILI ADDRESS
CISY-Si-21P CiTY-ST-2iF
TTE O Datete TIRE O} Change [ e
NAME HAME
STREES ADDAESS STAEEY ADDRESS
CIiY- S1- ¢ oITe-ST- 1P
e I Delete TiLE lj Change T Adai
HAME NAKE
SIREET AQDRESS STREET ADURESS
CilY-51-2IP CITY-S1-219

pes not qualify for the exemptions comamed in Sectmn 119 Flenda Sta{uies I furlhes certify that the infarmation
alure ehall have the same legal effect as it made under oath; that | am a managing member ¢¢ (manager of the
i ta execute lhis repart as required by Chaptar 808, Flovida Statutes
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A ANALET 1% DT FEPRECENTATIVE
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