2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000020623

1. Entity Name

DREAMS COME TRUE, L.L.C.

Principal Place of Business

3000 NE 30TH PLACE
SUITE 306
FORT LAUDERDALE, FL 33306

Mailing Address

STE 100

2419 E COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

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

FILED
May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90034 008 ***138.75

ARSI

.'_ 04172008 Chg-LLC CR2E083 (12/06)
City & $1ate City & State 4. FEi Number Applied For
11-3648631 Nol Applicable
e Country Zp Country 5. Certificate of Status Desirad || $5.00 Additional
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name S - A S Rt

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

e

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

.cgi@« P

e

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its re

_ the abligations of registered agent.

s
<

gistered Bifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

, Signalure. lyped or prinlac nama ol registered agent and lite il applicabla.

{NOTE: Regisiared Agenl signature required when Jeinslaling)

DATE

. - . FILE NOWIIl FEE IS $138.75
. Aftor May.1, 2008 Fee will be $538.75 -

Make check payable to  ~., -;; .
Florida Department of State—-—

]

9. ~ MANAGING MEMBERS / MANAGERS

10. ADDITIONS fCHANGES
TILE MGR . [ Detete THLE [ Change [T Addition
NAME LAMBERT, ESTHER HAME L.
STREET ADDRESS | 2501 E. COMMERCIAL BOULEVARD, SUITE 211 STREET ADDRESS
CITY-51-2@ FORT LAUDERDALE, FL 33308 CIFY-51-21P
TILE O pelete TITLE O cChange [ Addition
HAME NAME :
STREET ADDRESS SIREE] ADDRESS
CITY-81-21P CIrY-§1-21F
TILE Ol oetere  _ _Ime . [J Change  [C] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§1-21P
TITLE O Delete TILE [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIFY-S1-2P
TILE O pelete TILE [ Change [ Addition
HAME NAME P
STREET ADDRESS SIREET ADDRESS -
CITY-S1-21P Cliv-$1-2P
e " - Detete TITLE [ Crange [ Addition
NAME NAME
STREET-ADDRESS [-- - -- ) . - STREET ADDRESS - -
CITY-57-2IF /\ . CITY-51-2IP "

11. | hereby certify that the inforpfation subpffed with this filing does not gualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the sama tegal effect as it made under oath; that  am a managing member or manager of the
trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

indfcated on this repor! is tife and a
limited liability company of'the recei

SIGNATURE;

U-26-008  GSU-(309Y

SIGNATURE AN PED OR PRINTED NAME OF

Die “d?)f

MANAGING

. QR AUTHORIZED REPRESENTATIVE

Dale Daytima Phane &




