2004 LIMITED LIABILITY COMPANY May 2g 1%0]%]2 8:00 am

ANNUAL REPORT (AR)- - - 5

DOCUMENT # L02000013636 Secretal y of State
1. Entity Name 05-05-2004 90016 009 ****50.00
FLOSSY'S DREAM, LLC
Principal Place of Business  » ¢ Mailing Address
150 EAST BOCA RATON ROAD-* 150 EAST BOCA RATON ROAD
BOCA RATON FL 33433 BOCA RATON FL 33433
VO uw
fory _-’ | - . - - . - FI.

2. Principal Place of Busiﬁess ) 3. Maiing Address ”“”IH “\" m iIH Mmﬂ ||mim mmw Iummm

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

#59=-37A7385
City & State City & State 4. FE) Number Applied For
. EERNEREORK Noi Applicable
ap | Goury 2 Country 5. Cenficate of Status Desired [ ?,5, g&mﬂ"’""
6 Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

_ ?é%EE'TESBPaISERCHATON ROAD - -~ . _Streel Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL ] Zip Coge

8. The above named anm-y subrmits this statement lor the purpose of changing ils registered office or registered agent, or both, in the Siate of Flonda. | am famiiar with, and accept
the obhganons of regushered agent.

SIGNATURE
Sigrature, typod or prinied name of ragrokEd 30aM and bils d appkcabls. “ CATE
5. MANAGING MEMBERS/ MANAGE ADDITIONS /CHANGES
TME P . O Detete [Jcrange [ Addition
MAME SIDER, DONALD C
STREET ADORESS §150 E BOCC RATON RD STREET ADDRESS
trr-51-P | DELRAY BEACH FL 33482 ) CTY-ST-2P
LUl 0 etere me e DicCrenge  J Addition
HAME NAME
STREET ADORESS " STREET ADRRESS
CTY-51- 2P CTY-ST-29
e O belete s O Change [ Adcition
NAME . HAMKE
STREET ADDRESS. —— s SPEELADDEESS,
oTYIST-7 i - CIY-ST-20
e ‘ O Detzke Tme CIChnge  [J Acdition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-217 CiTy-ST- 219
e O Detete TIE DOicrange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS .
CY-31-20 CITY-57-2P
Tme ' [ Deiet TME ) DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-§7-7P ciTY-5T-2p

11. | hereby certify that the information supplied with thig ki
indicated an Whis reporl is true and accurate ahd that
limitea liability company or ihe receiver or tnisiee @

ves nol qualify for tha exemplion stated in Section 119.07(3Ki), Florida Statutes. | further cerlity that the information
3tura sh va the sarre fegal effact as if made under path; that | am a managing member of manager of the
d to execty this repor: as required by Chapter 608, Fiorida Statutes.

A Nora ok € Fele c/bée/u -3y

AND TYPED OR PRINTED NAME OF SIGNING mmﬂ&'z E.R. OR AUTHORIZED HEPRESENTATIVE

SIGNATURE: .




