2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # L03000000810

1. Entity Name

DREAMS COME TRUE ENTERPRISES, L.L.C.

04-30-2004 90059 003 ****50.00

Principal Place of Business

127 WEST FAIRBANKS AVENUE #501

Mailing Address

" 127 WEST FAIRBANKS AVENUE #501

- 24060138

WINTER PARK, FL 32789-4326

WINTER PARK, FL 32789-4326

2. Principal Place of Business

3. Mailing Address

OO LA A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
06“1677314 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Stalus Desired I}

Fee Required

6. Name and Address of Current Registerad Agent” -

7. Narme and Address of New Registerad Agent — s

HABER, LAWRENCE H ESQUIRE
606 FRONT STREET
CELEBRATION, FL 34747

Name

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

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registarad agent and title if applicable.

{NOTE: Asgisterad Agent signalure requirad when reinglating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES .

THLE [ Delete TILE P . [Jcnange K7 Addition
NAME NAME LINNDA DURRE

STREET ADDRESS smeeTanoress (127 W, FAIRBANKS AVE. #501

CITY-5T-2P ciTy-5T-2P WINTER PARK, FL 32789

TITLE 1 Delete TITLE [] Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IF

TILE O petete TILE [ Change [ Addition
NAME S —_ - HAME - ~f- - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ belete e [ change [ Addition
NAME NAME :

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-21P

TITLE O delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZP CITY-5T-2IP

TILE 0O etste TITE . DOecmnge 7 Addition
NAME HAME : :

STREET ADDRESS STREET ADDRESS

ciy-st1-7p - |- - CITY-ST-2P

11, | hereby cértify that the inférmation supplied with this filing does not qualify for the exemptiori stated in Section 118.07(3)(i), Florida Statutes. I_further'certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

LINNDA DURRE

Go7
73

- 8620

S.IGNATUHE'lﬁ)f(FED OR PRINTED NAME QF

o4zév7ﬂé%
ate /

MANAGING

QR AUTHORIZED REPRESENTATIVE

Daytirna Phone #

[



