FILED
2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000020375 03-21-2006 90296 021 ****50.00

1. Entity Name

CUTLER DREAMS LLC

Principal Place of Business Mailing Address &U U -l- o d U U

9765 CUTLER RIDGE DR. 9765 CUTLER RIDGE DR.

MIAMI, FL 33157 MIAMY, FL 33157

Suite, Apt. #, etc. Suite, Apl. #, elc.

P 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0308405 Not Applicable
Zi Countr Zi Count it
P vy P uolry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

GERONIMO, RALPH

9765 CUTLER R“PGE DR. Steet Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33157:

o City FL | Zip Code

8. The above named entity subiits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE S

Signature, lypad or printad nama of registared agent and titla il apphcable. (NOTE: Ragisiered Agent signature required whan ralngiating) DATE
Filing Fee(s $50.00 Make check payabte to
Due by May™1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 1 celete TME [ change  [J Addition

NAME GERONIMO, RALPH NAME

STREET AD0RESS | 9765 CUTLER RIDGE DR. STAEET ADDRESS

GITY-51-2P MIAMI, FL 33157 CITY-ST- 2P

TILE MGRM [ Detete MLE O change [ Addition

NAME GERONIMO, LORRAINE HAME

STREET ADDRESS { 9765 CUTLER RIDGE DR. STREET ADORESS

CITY-ST-2P MIAMI, FL 33157 CITY-ST- 2P

TLE O Delete TNLE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-St-ap CITY-ST-2IP

TITLE O petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-1P CITY-ST-ZP

TITLE [ Delete TITLE [ Changs  [T] Addition

NAME NAME.

STREET ADDRESS STREET ADDRESS

Ci7y.S7-7P CITY-57-7IP

TLE 7 Detete THLE O Crange T3 Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-2IP ciy-st1-z#

11. | hereby certity that the informatian) supplied with this filing-dGeinot quality for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify thal the information
indicated on this reporl is tryé angf acgyrate aad that g 73’ re shall have the same legas effect as if made under oath; that | am a managing member or manager of the
limited liability company &t sri¥io execule this report as required by Chapter 608, Florida Statutes. 3 D

)
GNATURE: J 7 // éf’m/im J/%é 755643

SIGN RE: y L

SIGHATURE AND T‘?ED on/mmen naflE c?’s?ume WANAGING MEMBER, MANAGER, OR AUTHO(ZED REPRESENTATIVE Date / / L Daytire Prone 1

v



