FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000020623 D 04-26-2005 90009 014 ****50.00

1. Entity Name
DREAMS COME TRUE, L.L.C.

Principal Place of Business Mailing Address
2501 E. COMMERCIAL BOULEVARD, SUITE 211 2419 E COMMERCIAL BLVD 20 (] q 7 2 3 7
FORT LAUDERDALE, FL 33308 STE 100

FORT LAUDERDALE, FL 33308

Suite, Apt. #, otc. Suite, Apt. #, etc.
e Ap L. ApL 7, 8t 03292005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied For
11-3648631 Not Applicable
Zi . - Ly ~ dip— - - - 4 _ - - .
® Courtry e Couniry 5. Certificate of Status Desirad O 5500 &dd]ﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORDT, GREGORY M
100 W, CYPRESS CREEK ROAD, SUITE 700 Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL I Zip Code
8. Tha above named eniity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed o printed nama of regisiered agent and litle il applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TMLE MGR (3 Delete TILE [J Change [ Addilion
NAME LAMBERT, ESTHER HAME
SIREET ADDRESS | 2501 E. COMMERCIAL BOULEVARD, SUITE 211 STREET ADDRESS
Civy-51-2IP FORT LAUDERDALE, FL 33308 CIry-ST-2P
TME MGR ' oeete TIILE [ Change  [] Addition
RAME HEYDEN, CHRISTINA NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD STE 100 STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-57-2P
TIILE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P ciry-ST-2F
TILE ] Detete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1ITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P N CITY-§T-2IP
11. 1| hareby cenity that the fifbrmation supplied with this filing does not qualify for exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
T iAdicatad on this repoprRque angl accurais and-that my si a.shall have yha'same lagal effect as if mada under oath; that | am a managing member of manager of the
limited liability comp he réteivar or trustee pm red to exacuie thisfeport as required by Chapter 608; Florida Stalutes. —
A Y4-13-05 S~ 20 Y
SIGNATUR ¢ A M 20 ~b g
L ] ],
SIGNATUREAN €0 NAME JE SIGRING miNAGING MEWBER, lhnatER, Off WED REPRESENTATIVE Date Daytime Phane ¥




