2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # 102000020623

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

04-23-2007 90366 014 ****50.00

Principal Place of Business Mailing Address

2419 E COMMERCIAL BLVD
STE 100
FORT LAUDERDALE, FL 33308

FORT LAUDERDALE, FL 33306

60038557

2. Principal Place of Business - No P.O. Box #

2000 NE 30 Ploce

3. Mailing Addrass

RNV AR

Suite Apt. #, elc. Suite, Apt. #, etc.

02212007 Chg-LLC CR2E083 (12/08
306 uag et ? Ml
& State City & State 4. FE] Number Applied For
giw  Lauder: dale F_ 11-3648631 Not Applicable
Country Zip Country ” : $5.00 Additional
’%ggo(a B 2 w.’d 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Reglstared Agent - 7. Name snd Addrass of Naw Reglstered Agant
Name

NORDT, GREGORY M

100 W. CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE, FL 33309

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

City Zip Cods

FL |

8. The above named enlity subrits this statemant for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent.

‘

SIGNATURE

Signatura, typad or printad name of regisiered agent and hitle it appicabla.

{NQTE: Ragistered Aganl signaturg required whan reinstating}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS /CHANGES
THLE MGR U Detete e Ol change [ Addition
NAME LAMBERT, ESTHER NAME
STREET ADDRESS | 2501 E. COMMERCIAL BOULEVARD, SUITE 211 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2P
TILE I Delete TITLE {3 Change [ Addition
NAME NAME
STREEE ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TITLE O oelete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE Cicrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP
(1113 O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TLE 7 Deteze TITLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CTY-ST-2P

11. | hereby certify that the i ‘f
indicated on this report iff
limited #ability compe

SIGNATURE

his filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t y 5|gnature shall hgye the same legal effect as if made under oath; that | am a managing membser or manager of the
. ¢/this raport as required by Chapter 608, Florida Statutes.

Y—il=dT G-k

SIGNATIRE AND ¥YPE

R pnmrsn(nms oF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORLEED REPRESENTATIVE

—

Date Daytwre Phong ¥




