3

N
2004 LIMITED LIABILITY COMPANY

ANNUAL RE

POKT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # LO3000003501

1. Entity Name

USA DREAM, LLC

ecretary of State

04-14-2004 90418 001 ****50.00
04-14-2004 20418 002 *****5 00

Principal Place of Business

16500 COLLINS AVENUE
SUITE 751
SUNNY ISLES FL 33160

Mailing Address

16500 COLLINS AVENUE
SUITE 751
SUNNY ISLES FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, AL #. elc.

Suite, Apt. #, elc,

MOORE CR2E083 (11/03)

City & Stale City & State 4. FEI‘%me r /f 7 // Applied For
l—f - / GI Not Applicatle
Z Country ap Gountry 5. Certificale of Status Desired i $5'00 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— et e S8 L e b e - - — c o - B T = e P e
PORTNOQOY, JOSE
Street Address (P.O. Box Number is Not A table
2100 WEST 76TH STREET, SUITE 401 reet Address (.0 Box umber is Not Acceptable)
HIALEAH FL 33016
- i )
B, Cit Zip Code
: Y FL gl
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 obiigations of registered agent.
SIGNATURE
Signalure. lyped or printed name of reqrslered agent and title ¥ applicable. {NOTE: Registerod Agent signature ragurred when ceinstabing} DATE
g, MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
TILE MGR [ petete [ Change [ Addition
NAME PECYNER, GUILLERMO C NAME
STREET ADDRESS {2065 N.E. 163RD STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33162 CiTY-ST-ZP
TTLE [ palete TITLE [ Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2iP CITY-§1-2IP
TITLE 7] Detete TILE [ change ) Addition
~NAME - .- - e = - . e o e s NAME - —mneme - — = - -—— - ——
STREET ADDRESS STREET ADDRESS
CiTy-51-200 CITY-ST-2IP
T 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-§¥-21P
T (] Detete THE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CIty-S1-2IP
TME [ pelete TiTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-S7-21P CiT¥-ST-ZIP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 fiability company gr thg recgifer or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O3-/F- 9 L/ 37550y 77y

SIGNATURE A TYI%D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayume Phone #




