-
*

- " 2005 LIMITED LIABILITY COMPANY FILED

.

ANNUAL REPORT _ Jul 05, 2005 08:00 AM .
DOCUMENT # LO3000020375 o| TR Secretary of State

1. Enbity Name

CUTLER DREAMS LLC

Principal Place of Business Mailing Addrgss

9765 CUTLER RIDGE DR. 9765 CUTLER RIDGE DR.
MIAMI, FL 33157 MIAMI, FL 33157
. 01242005No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE |N THIS SPACE 4. FEI Mumber N Applred For
S 20-0308405 Mot Applicable
5. Certificate of Status Desired ) O ?ese'gg“’;?e‘gﬁc‘“a'

6. Name and Address of Current Reglistered Agent

GERONIMO, RALPH DO NOT WRITE

9765 CUTLER RIDGE DR,

MIAMI, FL 33157 IN THIS SPACE

arnad

8. The above named entily Submils this slatement Jor the purpose ot changing its ragistered office or registered agent, ar bath, in the State of Florida. I am familiar with, and accept
the abligations of registerad agent,

- et s e . S Ara. . eu

SIGNATURE - — e - - e e i
Sigrature, typed or prinled name of rogisterad agent and title if appticable (NGTE Heqsmr-d Aqan( Swgnamm mqu'nd when mmsmlng] . DM'E

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

T MGERM

NAME GERONIMQ, RALPH

STREET ADDRESS | §765 CUTLER RIDGE DR.

orv-ST-2P | MIAMI, FL 33157 o LON00DE70335

TILE MGRM e /s/05-80011-019 50, GD
NAME GERONIMO, LORRAINE

STREET ADDAESS | 9765 CUTLER RIDGE DR.
it -57-21p MIAMI, FL 33157

THLE
HAME

iy o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRZSS
CIvy-ST-29

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

WILE
NAME
STREET ADDRESS
CITy -87-21# .

11, |hereby cemf% that the |nfcrmat:cn supplled wilh thls filing does not qualify ror the axemgtion stated in Section 118, 07(3)(|] Flonda Staiutes | further cartdy that the mlo:mauon
indicated on this report is o 3 d accurate and thal my signature shali have the same legal effect as if made under oath; that | a managing member or manager of the

limited liability company, ar grrusifo.afoowered to execute this regapt as required by Chapter 608, Florida Statutgé.
; /%4.6//{ F
j -

IIGNA?UFIE A D PED OR PRINTED, E OF SIGNING MAHAGING MEMBER, QR ALTHQRIZED REFRESENTATIVE . D'ayhm‘ Pncnh L]




