FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000020244 ecretary of State
1. Entity Name 04-09-2004 90218 011 ****50.00
IMAGE OF YOUR DREAM, L.L.C.
Principal Place of Business Mailing Address
14679 CONDOR PASS 14679 CONDOR PASS
CLEARWATER, FL 33760 CLEARWATER, FL 33760
s s | || LRIV R

Suile. Apt. ¥, etc. Suite, Apt. #, etc. 02172004 Chg-LLC CR2E083 (10/03)

City & Slaie Ciyastae - 4. FEI Number Appiicd For

& qo—mwps‘ Not Applicable
Zip Country Zip . Country . ) $5.00 Additionat
‘ 5. Certificate of Status Desired O Fee Roquired ional
B Narnu and Addnsa of Current Registerad Agenl I 7. Name and Address of New Registered Ageni o
- - H Name

i

BUEHLER, RICHARD SCOTT ‘
14879 CONDOR PASS Street Address (P.0O. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City FL l Zip Coue

. The above named entity submiis this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Fiorida. 1am famiiar with, and accept

ihe obligatifins of registered age 4/
TRl SR 0l Yoy
SIGNATURE

Signature, typed or pramed narme of Tegistered agent and tie § applicatle. | —  (NOTE: Reg sigr .. why ) DATE
Filing Fee Is $50.00 ' Make check payable to
. Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
MRE - - | MGRM - . O veiete TLE O cChenge [ Addition
NAME BUEHLER, JAN M NAME
STREET ADDRESS | 14679 CONDOR PASS STREET ADDRESS
CIfY-ST-0P CLEARWATER, FL 33760 Cmy-51- 29
TILE ] Delete TITLE M crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CNY-ST-2P CY-S7-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
" STREET ADDRESS " s e - - - -~} STREET ADDRESS —— i . —— e e e PR
GITY-ST-2P CITY-ST-2P
TE O elete TITLE [Tchange [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TIMLE [ pelete TME O ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CV-ST-2P CITY-ST-2P
TIE ) ] Delete Tme Clcrange [ aadition
- NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-§T-2F . ) - CrY-SI- 7P

11. 1 hereby cemiy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is frue 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
lirnited liability company or the receiver or Irustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A1/ 021-Sho-A0g2

SIGNATURE ntm wvf’ OR PRTIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED AEPAESENTATIVE Date Daytme Phone #




