2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000014121

1. Entity Name

DREAM RESCRTS USA, LLC

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90033 037 ****50.00

Principal Place of Business

13435 5. MCCALL RD.
ENGLEWOOD FL 33981

Mailing Address

13435 S. MCCALL RD.
ENGLEWOQD FL 33981

2. Principal Ptace of Business

S7/Y gl lbrorne sH.

3. Mailing Adafess

‘j’/‘/l/ me/éauf/\a_ 57'('

a

Suite, Apt.

#. etc. Suite, Apt. #. etc.

U

(A

MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number _, Applied For
Aot dﬁa//&#g yza 2ot /40/ /&}“r[rf £/ &= /5200 Nol Applicabie

Zip

2394 &

Country

Zip
V.S, 335948

Country

U. 6.

5. Certificate of Staus Desired

] $5.00 Additional
Fee Required

. Name and Address of Curfent Registered Agent

7. Name and Address of New Registered Agent

‘BAKER, MURRAY: -

13435 S. MECALL RD.

ENGLEWOOD¥E

-

)

33981

-

. R

Name ; ;;ﬂmas Lf/?’)f"féA

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

‘ 772 s -/7—/:/@6/ // '//l/
City /Vap(o.&

FL

Zin Code
9

117

8. The above named entity supmits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Porida. | am familiar with, and accept
#the obligations of registeted,agent,

bar
N

S 5= 0o

SIGNATURI -
- Signaturs, typed or qn(’neﬂ_ name of registered agent and tile o apphcatls. (NOTE: Registared Agent signakure required when rewnstating) " DATE
A F. d
; ¥
9, . ‘MAN'AGING MEMBERS f MANAGERS 10. . ADDITIONS/CHANGES
TITE . mé&j ﬁj i O pelete TITLE = . e [d Charge [ Addition
NAME Geral T NAME e U -
smeeraponess | 207 G ET CSH STREET ADDRESS T " e
a-S-20 | AMgefes A o, oo T Jof CITY-ST-21P e STEn T . :‘ o b
TITLE m Bom O pelete TIILE - .- [ Change [T Addition
RAME Trures  SrnitA NAME
stheet aonkess | 7925 Tiges Ly I STREET ADRESS
CY-ST0P | M rdes  Fla- oo S4112 CITY-ST-2IP
Ld

TTLE O3 Celete TILE Cd Change [ Addition
NAME NAME
STREETADDAFSS o s - o N - e B STREET ADDRESS | - o = - -— : S
CIY-S1-2IP CRY-ST-2IP
THLE [ pelele TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITy-$1-2IP CITY-ST-21P
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TME O oetete TITLE "] Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the examption siated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurale and that my signalture shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
L

M

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER, M,

, OR AUTHORIZED REPRESENTATIVE Cate

Daytime Phone 4




