-

- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DSCUMENT # L03000017613 Aug 05, 2005 08:00 AM
1. Entity Name S
ecreta f
EM'S DREAM, LLC ry 0 State
Principal Place of Busines_s_: _ _ ) Héiing Address_ o
153 GIRALDA AVE. 153 GIRALDA AVE.
T e AR AT
2. Principal Place of Business. 3. Mailing Address ’ ’
Suite, Apl. #, elc. T o Sulte, Apt # etc nd MOORE CR2EQ83 {5/05)
City & State ) | ciyasSiae - 4. FEI Number N Applied For
_ 7 27-0061528 Not Applicable
ap Counlry Zip Cauntry 5. Certificate of Stalus Desirad I} ?ese gg] lfl\;i:;tlnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—c e i =
EiSOSDg%g}xJESAiWEO Street Address (P.0. Box Number is Not Acceptlable) =
CORAL GABLES FL 33134 —
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. [ am familiar with, and accept
the oblhgations of registered agent.

SIGNATURE

Sugnatura, typed of piinied name o tagrsiared ¢ Bgcml and (o 1 apploable ’MQ steled f«gen!slgnatum Taquied whan reimstaling) DaTE
FiLE NOW"! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS[ MANAGERS _ 10. ADD!TIONS! CHANGES
I MGRM I Delete TitE Clchange  [1 Addltion
NAME EMILIO, RODRIGUEZ NAME
SIREE ADDRCSS | 12040 SW 119 PLACE SIRCET ADORESS
Cily-§7-217 MIAMI FL 33186 CIFY-81- 71
Bk MGRM T o O pelete e T Ol change [ Addilion
NAMI RODRIGUEZ, ZOE NAME
STRECT ADDRESS | 12040 SW 119 PLACE 5TREET ALDRESS
cliy-SI- AP MIAMI FL 33186 Y-S P
TN E S ) Ooeete B o [J change  [J Addition
T::E[H ADDRESS S?F:‘;EET ADORESS UEDO0MATS 750
c L AP A e -
o e SIS 04,05/ 05-80003-010 50.00
HILE o - T ) |:| Delete inE ) O Change [ Addition
NAME NAME
SIHECT ARDRESS STREET ADDRESS
CITY-ST-3F CTy-SE 7P
T T I m ) O Change  [T] Addilion
NAME NAME
SIRFET ADDRLSS SIREET ADDRESS
CilY-si-2ip CIFY-Si-2P
i - o ) O pelete n: o ] Change 1 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-72IP 4 oIry-St P

11. | hereby cerlify that the - nformatior: supplied with U this filing does not ; for the exemptmn stated in Saction 119, 0?(3)( i), Florida Statutes. | further certify that the information

indicated on this report is trug and accurate and that my signa efechas if made under oath; that | am a managing member or manager of the
limited fiahility company or the rateiver or trustee BIpOWETe, iskeport requtred by Chapter 608, Florida Statutes.
7 g/é/ S~ (o) D3 jeps|
SIGNATURE: ___:" = 2 2-/
SIGNATURE AND ER. OR RUTHORIZED REPRESENTATIVE Datme Phane 4

PED OR PRINTED NAME OF SIGNING
"




