FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;lmyENT # L0200001 8820 01-11-2007 90130 039 ****50.00
DREAM HOMES OF DAVIE, LLC
Principat Place of Business Mailing Address
2313 SOUTH WEST 57TH TERRACE 2313 SOUTH WEST 57TH TERRACE
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
o A PO S O O
Suite. Apt, #, e1é, Suite, Apt. #, etc. 01042007 Cha-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
47-0895560 Noi Applicable
“p Country e Country 5. Centificate of Status Desired O gei'ggq l‘;:ti;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ernesyd Cq parelli
Street Age%(?o?)aox gmw N%\cg;fvtable\_.crrac—e/

City HD\\\i WDDd FL l ZipCodeBaoga

8. The above named IS stat rihe purpose of changing ils registered office or registered agen{, or both, in the State of Florida. | am familiar with, and accept

the obiigations of regigléred agart
SIGNATURE guﬁnu. Woed or printed name of regrsteven agdTangefe i Abphcetis {NOTE Rogstered Agent signature requed when reimsating) 1 5 BATE
ra
Filing Fee is $50.00 Make check payable to
_Due by May 1, 2007 Fiorida-Department of State — — -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Detete TLE [ Change [ Addition
NAME CAPARELLI, ERNEST NAME
STREET ADORESS 23] 3 S.W. 57TH TERRACE STREET ADDRESS
CITY-57-2P HOLLYWOOD, FL 33023 CIY-57-21P
TITLE MGR ) Delete TITLE [ change [ Addition
RAME EPSTEIN, SHLOMQ NAME
STREET ADDRESS | 3267 N.E. 168TH STREET STREET ADDRESS
CiTy-S1-2P NORTH MIAMI BEACH, FL 33160 CIrY-ST-2P
THILE MGR 3 pelete TTLE [ change [ Adeition
NAME GREENSPON, BENNETT NAME
STREET ADDAESS | 2431 N.E. 32ND COURT STREET ADDRESS
Cry-ST-Z(F LIGHTHOUSE POINT, FL 33064 CITY-S1-ZiP
TILE [ delete TiILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-51-2IP CITY-§T-21P
TILE O oelete TITLE [CJ Crhange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-21P
TITLE T Detete TITLE {3 Change ] Aduilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITy-g3-2Ip

11. | hereby certify that the informalio
indicated on this reporl is true

m‘pﬁied with this filing does not qualify for he exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
acgurale. MY signaturg shall have the same iegal effect as il made under cath; that | am a managing member or manager of the
limited liability company or ecute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: Lo 27 7 7N \\ﬁ\lrﬂ 44 QL2 08,

slcn,\run} AND TYPED OR PRINTED NAME OF SIGNING MAMAG:‘&WUWDREED REPRESENTATIVE Dala | Daytme Phone ¥

o



