2004 LIMITED LIABILITY COMPANY

d

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # 103000010794 04-19-2004 90031 037 ****50.00
,1 Entity Name
1 DISCOVER FLORIDA DREAMS, LLC
f Principal Place of Business Mailing Addrass 4u qt) 969
#2306 SILVER PALM DR, 7720 WELLSBURY DR.
- 205 . WATERVILLE, OH 43566 US

KISSIMMEE, FL 34747 US
TP s IERARKW MR A
‘ Suite, Apt, #, elc. Suite, Apt. #, etc. 04132004 Chg-LLG CR2E083 (10/03)
: City & State City & State 4. FEI Number Appliect For
i 54 - 2104 Q 87 Mot Applicable
Zip Country Zip ' Country 5. Cerlificale of Status Desired 0 ?i'gg&fed;ﬁénal

—_- . - em——_ " .B.-Name and Address of Current Registered Agent o e 7.. Nama and Address of New Registerad Agent
B Name

" CALDWELL, JODI L
! 3160 VINELAND ROAD
. SUITE ONE SOUTHBRIDGE PLAZA Il

KISSIMMEE, FL 34746

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

i SIGNATURE _-

Signalure. typed o ptinted name of registered agent and litle it applicable.

8, The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

+ {NOTE: Registered Agent signature required when reinstating} .

“DATE - ¢ 7 L

Filing Fee Is $50.00

o

Make check payable fo

Bl

P Due by May 1, 2004 oo i Floride: Depaﬂment of Stat
ve. . . T MANAGING MEMBERS/MANAGERS-—~ - ... 10, .. R . ADDITIONS!CHANGES !
TTME"- MGRM [ Delete TITLE {0 Change [ Addition |
NAME CALDWELL, JODIL NAME
STREET ADDRESS | 7720 WELLSBURY DR. STREET ADDRESS
CITY-5T-2¢ WATERVILLE, OH 43566 CIFY-S7-ZIP
TME MGRM [ Delste TITLE [J Change [ Addition
NAME CALDWELL, CRAIG S HAME
SIREET ADDRESS | 7720 WELLSBURY DR. STREET ADDRESS
CiTy-ST-2IP WATERVILLE, OH 43566 Ciry-51-2ip
" LE [ Detele TITLE [J Change [ Addition
. NAME . - — — . NAME . B [
STREET ADDRESS STHEET ADDRESS - T
CITY-ST-2P CHY-ST-2IP
HILE O Delete TWILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE. - O] oelete TITLE ) Change  [] Addilion
NAME X P NAME
j| STREET ADDRESS ., .. . STREET ADDRESS
i oiny-stze gt - e e _CHTY-ST-21P e BRIV Y
i — -
i| Tme I Delete = f TIE e T e £ Change, __[7] Adailion *
| v wylronaz -~ ! NAME : S S
{| STREET ADORESS ) STREET ADDRESS ' R
| crv-st-ze CITY-ST-2P ¢ = e
L

11 { haraby cerniy that the information supplied with this filing does not quahry for the exemption Stated in Section 119. 07(3)() Florida Statutes: 1 further certify that the information .
indicated on this repert 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
mited liability company or the receiver or trustee empowered to execute this report as required by Chapter G08. Florida Siatutes.

'?‘SIGNATUFIE % (),/17‘7&. % W

Yl apgrseip

SIGNATURE AND TYPED OR, ,‘}IMTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




