2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # L03000006826 Feb 02, 2005 08:00 AM

1. Entny Name
LIVING YOUR DREAM PRODUCTIONS LLC Secretary of State

Principal Place of Business -Mailing Address
17400 GULF BLVD,, STE C-4 17400 GULF 8LVD., STE C-4
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708
2 Principal Place of Business ) * Malﬁng Address n S ”Il I l “mﬂ'lml’mllmlﬂ“'mllll‘ |“I |II I“IIl N ‘ll]
Suite, Apt #, etc. Suite, Apt. #, efc, - 1st MOORE CR2E0B3 (10;04)'
City & State T City & State T 4. FEI Number ' Applied For
06-1688305 VT INot Appcat:
Zip Cauntry Zip Couniry - - + $5.00 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

== | Name T
%EE&DSS& g‘te::';l ESTE C-4 Street Address (P.O. Box Number is Not Acéeptable) T
SAINT PETERSBURG FL 33708 - N

City ) ) FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its fogistered office of registered agent, or both, In the State of Florida. 1 am familiar \Mth and accer
the obligations of registered agent.

SIGNATURE Sygnaturs, typed of printed name of tegistered aganr énd tith ¥ applicable mﬁ? Registered Adsnt sigrature required whar reinstaling) T S DATE . T
3 HACI PR R R D R A A S 7 I - - .
F!LE NOW!!! FEE IS $50.00 .
Make Check Payable to’ Florida Department ol' Sta!e
Due By May 1, 2005 ’

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
e CEO O betsle T IWHIENEI1PES Cichage  Dar
KA LUCADANG, ELAINE NAME D2/0205-80114-008 50,00
SYAELET ADDRESS | 17400 GULF BLVD., STE C-4 STREET ADDRESS
CITY-ST-7IF REDINGTOM SHORES FL 33708 CIY-S1-21P
L ' T Deete i N T[T change 1407
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 2IP CITY-ST-2IP
e - [T Detete e - CTonange  [lhc
NAME NAME
STREET ADBRESS STREETADDRESS
cy-ST-21P LY-ST1-7IP
T  Ooeee e ' ' [l hangs Ak
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- 5T- ¢ oS8T AF
TTLE ' S Cloelele  F e ] cange 1A
NAME MNAME
SIREET ADNRESS H STREET ADDRESS
ciy-51- e GHY-SE- 2P
TiiLE ' o Closlee @ wilE o ' [ Changs [ &
NAME NAME
STREET ANDRESS STREST ADDRESS
LY. 5. 2P o GILY-ST. 2P
11. | hereby certify that the information supp[sed with this filingAoegd not qualify for “the exempnon stated in Section 1i§b7(3)(’) Florida $tatutes. 1 further cerlity that the i .“.Urm,....

indicated an this report is true and accurate and that my, re shall have the same legal effect as if made under cath; that | am a managing member o manager of the

limited lability company or r rustee emgp to execute this report as required by Chapter 608, Florida Statutes. (-

/% / QOGS/ 14266

SIGNATUR 214

URE AND TYPED OR PAINTEQ NAME oF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dale Daytime Phane ¥




