FILED

2008 LIMITED LIABILITY COMPANY * Apr 21,2008 8:00 am

ecretary of State
DOCUMENT # L03000020375 ry ot
1. Entlty Name 04-21-2008 90310 025 138.75
CUTLER DREAMS LLC
Principal Place of Busingss Mailing Address
9765 CUTLER RIDGE DR. 9765 CUTLER RIDGE DR.
MIAMI, FL 33157 MIAMI, FL 33157
|

B — T e

Suite, Apt, #, etc. Suite, Apt. #, efc. 04152008 Chg-LLC CR2E083 (12’%)

City & Siate City & Stale &, FEI Number Applied Far

20-0308405 Not Applicable
ap Country ap Country 3. Certificate of Status Desired M) gzggq ::d’:ditional
8. Namo and Address of Curront Registered Agont 7. Name and Address of New Registered Agemt

. R Name
GERONIMOQ, RALPH
9765 CUTLER RIDGE DR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnensa, typed or printad name of ragtared agent and tiie f eppicabie. {NOTE: ReQrsssnect AQAN SONALIY MGUIed when munstatng) DATE

. |FILE NOWH! FEE IS $138.75 ’ - - -Make check payabls to
After May 1, 2008 Fee will be $338.75 | - : -+~ * Florida Department of State
. MANAGING MEMBERS | MANAGERS 10. ! ADDITIONS JCHANGES yd
TME MGRM {3 beles me Etharge [ Addion
NAME GERONIMO, RALPH : NAME ’ [T
STREET ADDRESS | 8765 CUTLER RIDGE DR. STREET ADCRESS .
T | MAMIFES8Te7 vaw | futler BAY, Flovida 23(SF
T MGRM 7 Delets TME ! Demmnge [ Acdiion
NAME GERONIMO, LORRAINE NAME
STREET ADCRESS | 8765 CUTLER RIDGE DR. STREET ADDRESS
g ot rs | eutler Bagylorids 33157
TME 7 Delete TMLE [CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-$T-2P
TME O petete TTLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P GTY-S1-2P
TILE 7 Dekete TLE [ change [0 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZP CITY-ST-3P .
TILE 3 peiee TME {J change  [[] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CTY-ST-BP CITY-57-2P et r o

11. | hereby cerilly that the information supplied with this flling does not qualify for the exemptions conzained in Chapter 119, Florida Statutes. 1 further. certify that the information
indicated on this réport is true and accurate gpd that my signature shall have the same legal effact as if made under oath; that | am & managing member or manager of the
limited liabllity company/6nthe racewer prifygtee empowered to gfecute this report as required by Chapter 608, Florida Statutes. X 3 o_{;‘?_gs—




