2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # LO3000003501 Secretary of State
1. Entity Name 02-22-2005 90071 034 ****55.00
USA DREAM, LLC
Princlpal Place of Business Mailing Addreas
16500 COLLINS AVENUE 16500 COLLINS AVENUE [ATLIBE JVATRV
SUITE 751 SUHTE 751
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
T Ve 0TI O RO
Sulte, Apt. #, elc. Suite, Apt. #, etc, 02182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
84-1817119 Vs Nat Applicabla
Zip Country Zip Country ] $ 5.00 Additional
8. Certlfioate of Status Dasired [E/ Feo Roquire dt ona

7. Name and Address of New Reglistered Agent

8. Nams end Addresa of Current Reglatered Agent
PORTNQOY, JOSE
2100 WEST 76TH STREET, SUITE 401
HIALEAH, FL 33016

e PEeYNBRL | GUILLILBSAMO C .

Strael Address (P.0. Box Numbér ls Not Acceptahia)

46500 CoLLINS MBS FE F5/4

W SUNNY 1SLes FL | *%%5 0

ita this statemant for the purpose of changling Its ragistered offlce or registared agent, or both, in the Stats of Florlda. | am familar with, and accept

* the obligations of registirgl agent.

euene Fer \Ynea,
ReBASTER. ABW ~MGP

0246 /o5

SIGNATURE
o . pemted neme of registensd agent and tie f appiicabie. INOTE! Ropgtatered Agent sipnatiss required when reinstatng) DAIE
-. - lPilingFee Is $80.00 - - —- Make chack payable to
Due by May 1, 2008 Florida Dapartmant of State
I
o, ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES P
lme [MGR .- [ De'ota TITLE [fhangs [ Addlilcn
NAME  » PECYNER, GUILLERMO C NAME
STHEET ADORESS | 2085 NLE. 163RD STREET smeztancness | /6 S0 COLLINS ARNUS # F54
OY-8T-2F | MIAMI, FL 33162 arsize | SONNY (SUES L A 33(60 p
TLE O etste e Me L. C s :i A Olchengs  [WAddition
NAME NAME SGRoL MO
BIREET ADDAESS steeT anofess | ‘B4 ;\fé 183 ST #- 730/{
oY-57-2P orv-stze | AUSATORA , Fl 33460
TinE . [ Delets mE Clchange ] Addition
NAME RAME
STREET ADDRESS . - - ~[ omeTAvDRESS | - - - - §oT e s = n g T e
CITY-BT-2P CITY-67-2Ip
TILE O telete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-8T-ZIF
TmEe 1 Detsta TITLE [Jchange [ Addition
NAME . NAME
BTREETADDRESS | .. s, : STREET ADRESS
CHY-ST-2IP LA S aE et CITY-8T-21P
Jme - . £ Delets Tme Ol Change L Addton
NME : e NAME
STREET ADDRESS STIEET ADDAESS
CIFY-BT-ZF  &[5F g Tante o° 55 CIFY-57-2P

11. | hereby certlfy that thé intormation supplled with this fillng does not quality for the exemption stated In Saction 118.07(3)(1), Florida Statutas. | further certify that the informatlon
Indlcatad on this repart Is true and, accurate And that my eignatura shall have the same faga! effect s I mada under oath; that | am & managing member or manager of the
L imhed 1lab!llt\} company or the recilyer ¢F tilistes empowered to axacuts this report as raquired by Chapter 608, Florida Statutes.

' : GUlL LER Mo Pty NTI_ _
'SIGNATURE: ____ MANR CBIA @2ielos  305-904-8H

TURE AND TYPED OR PMI OF BIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daty

™

e



