2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # L02000019784

1. Entity Name

DREAM HARBOURS LLC

ecretary of State

04-12-2004 90030 Q42 ****50.00

Principal Place of Business Mailing Address

ke p— =

SWANSON JOHN C
909 10TH ST S
NAPLES, FL 34102

i C L et o co——e,

AP

Name

909 10THST S 909 10THSTS R2TUJITIII

STE10M STE 101

NAPLES, FL 34102 NAPLES, FL 34102 -

S s LR
Sute. Apl. #, elc. Sulte. Apt #, etc. 03172004  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Appiiec For

05-0524972 Not Applicable
Hp Country Zip Gountry 5. Certificate of Status Desired [} sg ggq ":f:&m"a'
8. Name and Address of Current Registered Agant 7. Name and Addréss of New Reglsléred Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

1he ohligations of registered agent.
5 T

8, The above nameg gntg% submuls this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE -
L Signatee, m;cd nr‘gmlcd name of regiecd agent and tte sl appheagio. {NOTE: Registcred Agent signalu-e requycd when remsliating) DATE
Filing Feeb 350 00 Make check payable to
Due by llay.‘l 2004 Ftorida Department of State
; toe i TR '
9. Co R -'~-:'; MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRP .2 0k O peteta e [ change [ Addition
NAKE SWANSO #JOHN C NAME
STREET ADDAESS | 909 10TH ‘sT STE 101 STREET ADDRESS
| omy-ST-2p NAPLES, Ft: 34102 CITY-ST-2P _
TiE sT 7 Datete TIE . [ change  [J Addition
NAME GOEBEL; Jo‘HN J’ NAME .
STREET ADDRESS | 908 10TH ST S STE 101 STREET ADDRESS
CITY-ST-2Ip NAPLES, FL 34102 CITY-ST1-7iP
TIE c ek TME Clchange [ Addtion
NAME WETTERAW, TED C NAME ’
. STRCET ADDRESS | 909 10TH S § ST 101 ) STREET ADDRESS
“ow-stzpT | NAPLES, FL 34102~ 0 7 v o T cFomyiseae v v T o o it e s B
TLE [ petete TiE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-8T-2P CITY-ST7-7P
TTLE ; R 1 velete TNE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
oTY-S1-7P L 1 CITY-ST-2I7
e 3 Deteta TME [Qchange [ Adaition
HAME NAME
“STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-ST1- 2P

SIGNATURE:

11. | hereby cemfy that the information supplied w;th this I_- does not qualify for the exemption stated in Section 118 07(3)(1) Florida Statutes, | furiher certity that the information

MMW

He(&ow-

mennruné\{wasovn PRINTED NAMED

OF AUTHC

REPRESENTATIVE

Dalc Dayiira Phone #

~J



