2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # L03000014731

1. Entity Name .
DREAMCATCHER QF FLORIDA, LLC

Secretary of State

01-21-2005 90095 030 ****55.00

HAFT; STUART J ESQ

C/O ALLEY, MAASS, ROGERS & LINDSAY, PA
321 ROYAL POINCIANA PLAZA

PALM BEACH, FLL 33480

R [, 'q )
Priricipal Place of Business Mailing Address i : .

. ) ; 30 -
119700 BEACH ROAD 19700 BEACH ROAD & ) . ‘UUU‘”‘ . A
“IUPITER, FL--33469 .. oo - - - oo - JUPITER;FL-3346% v~ = = ;' i 1
RS A AR R
_ Suite, Agt. #. elc, «er | —Siite, Apt.#, otc.— E © 7 7 7| 01122008 chg-LLC CR2E083 (10/03)

: .City & Sate City & Stale. . 4. FE| Number o Applied.-For

! .. e L L -y - - 11-3686195- - - - == [ “|Net Applicable.

Zip Country Zip “Country " , 5.00 additional

e : : 5. Certificate of Status Desired g/§ee Required
T 6. Name and Address of Current Registered Agent £, ! 7. Name and Address of New Registered Agent . . P
L | Name R

~Glewi —Friedly

Street

Address (P.O. Box Number is Not Acceptable) 1

19700 Beach R4

City

Yupler  FL._ FL[™%%q.q

the obligations of ﬁrt agent. F M&Q_}\
SIGNATURE N .

8. The above named entity submits this statement for the purpose pf changing its registered office o registerdd agent. of both. in the State of Florida. | am familiar with, and accept

-1~ 0

Signature, typechd printed name of registered agent and tie [ applicable _l‘OIE: Aegislerec Agenl signatura required when reinstating) DATE
Fillng Foo is $50.00 - - Make check payableto— - - -
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [J Change [ Addtion
NAME FRIEDLY, GLENN RAME
STREET ADDRESS | 19700 BEACH ROAD STREET ADORESS
CIY-§T-7IP JUPITER, FL 33469 CITY-5T-2IP )
TILE I Detete TTLE [ Change ] Aadition
NAME . NAME - o
STREET ADDRESS | - L STREET ADDRESS - - v L
AL P CITY-51-ZIP T o
me i . . TOLE.. - L ST
NAME S ! ooy JomamE- - - oL L
| STREET ADDRESS STREET ADDRESS
_CITY-ST-2P T _ .. . omestze - C e e Tt e
TLE s O Chags, [ Additien |-
T NAME - - - T T
STREET ADDRESS VoL STREET ADDRESS . s woe it s
CITY-ST-21P , " T - TTf cenv-stime - e - - -
TMLE [ petere mLE T *, O crange .00 Agdition
) \ o . ol R e P TR
.r.MM,E [PER P SR - - ST NAME on L geen : !I‘,‘gi TiEs
" STREET ADDRESS STREET ADDRESS AT
< CITY-SF-21 CITY-ST-ZIP .
M-~ 28 - TMLE ! [ Change [ Addition
+ NAME HAME ;
. [T L KL W ;
, STREET ADDRESS | _ e - - - STREET ADORESS | -
*CITY-ST- 2P CTY-ST-2P . hopen |

SIGI;iATll.IRE: M‘E\mﬂﬁv\

"11. | hereby certify that the information suppliect with this filing does not qualify for the exemption statéd in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicaled on thi§report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or lrustee empowered to execute this repor as required by. Chapter 608, Flerida Statutes.

G‘\va F“ \ec“\

56 |
1= 1508 746 LSS

BIGNATURE AND “ED OR PRINTED HAME OF SIGNING MANAGI‘G MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Qayiima Phone 4

v



