2004 LIMITED LIABILITY COMPANY Aug 30F12L0](i):4]l) 8:00 am

ANNUAL REPORT

DOCUMENT # L03000003602 Secretary of State

1. Entity Name 08-30-2004 90138 019 ****50.00

DREAMCATCHER FARM, LLC

Principal Place of Business Mailing Address

2300 CORAL HILLS ROAD 2300 CORAL HILLS ROAD TETTTEET

APOPKA, FL 32703 APOPKA, FL 32703

T S SV RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

- 84S 467 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired [ ?esegg Adeiional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

KOLLAR, BONNIE

2300 CORAL HILLS ROAD Streat Address (P.O. Box Number is Not Acceptabla)

APOPKA, FL 32703

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 tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, yped or printed name of regsterad agenl and Litla if applicatia. (NOTE: Reglstered Ageni signature requirad when reinstating) DATE
Flliing Fee is $50.00 Maks check payabls to
Due by ber 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR 7 oelete THLE [3change [ Addition
NAME KOLLAR, BONNIE NAME
STREET ADDRESS | 2300 CORAL HILLS ROAD STREET ADDRESS
CITy-ST-2p APOPKA, FL 32703 CIY-57-2P
TILE O Datete TLE O Cnange ] Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-$1-1P cmy-1-2P
T O Delete TMLE [JChange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ pelete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHY-5T-2P
TME [ Delete TLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZIP
TME ) Defete TME O Change [ Addition
NAME - - HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27P CITY-§7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). 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 1he
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE WW ouiE€ K BLLAL. g, I ’O‘L Hp)-4G (-5 4.3

TYPED OFf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Dats b Daytime Phone #




