FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgWCNUMENT # L03000008053 04-29-2005 90062 043 ****50.00

P =aii] ame

DREAMS PARAMUS, LLC

Principal Place of Business Mailing Address

TWOC SOUTH UNIVERSITY DRIVE, SUITE 325 TWO SOUTH UNIVERSITY DRIVE, SUITE 325

PLANTATION, FL 33324 PLANTATION, FL 33324

e v I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg]:;fﬂi""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ond X Cyreere.

SANDS, ERIC St tAd;M (POB Nurmb FNIA tabie)

TWO SOUTH UNIVERSITY DRIVE, SUITE 325 reel Address Ox Number is NO Ccepa ¢

PLANTATION, FL 33324 Two S tdnivexr =14 :H':Z}Zé

“Plant odon FL [ 2280

8, The above named entity submits thrs statement for thg purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obugail egistered a
Wé d'f . Y 2P
SIGNATURE

a'gna(ure, yped or printed name of ragis[ere‘ﬂ'gem and titls if appliabla. (NOTE: Registered Agent signature requirec when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department ot State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE O change [ Addition
NAME TANNENBAUM, ROSS NAME
STREET ADDRESS | TWO SOUTH UNIVERSITY DRIVE, STE 325 STREET ADDRESS
CITY-5T-2IP PLANTATION, FL 33324 CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CMY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
RAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP CTY-5T-2P mfﬁ
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CIY-5T-2P
TMLE O pelete TLE [ Chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-ZP
TULE 73 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2iF

11. | hereby certify that the information supplied with this filing dees not gualify for the exemtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability comp%ﬁe receiver ort)';lee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: " DaviD n. SLEENE .39 -¢f GLY. T77-ro¢

SIGNATURE AND TYPED OR PRINTED NA.‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




