| i i i

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O3000024046

1. Entity Name

DREAMCATCHER, LLC

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90408 006 ****50.00

Principal Place of Business
773 S. KIRKMAN ROAD

Maiing Address
P O BOX 100032

SUITE 118 PALM BAY FL 32910-0032
OgLANDO FL 32811 uUs
U

2. Principal Place of Business 3. Mailing Address

ll

.

i

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

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Appled For
AQ-D0bLLOG Y Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired 0 $5‘00 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMALL BUSINESS RESCURCES, INC.
773 S, KIRKMAN ROAD

SUITE 118

ORLANDO FL 32811

Name

i~

e e T e Wl T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstanng} DATE
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TITLE [T oelete e MANAACR Ol Change  [MAddition
NAME NAME
STREET ADDRESS STREET ADDRESS jA me G . B REMN
CiTY-ST-2P R P0 8oy 100032, Pp‘m B AV, FL EpUTe)
¥ 7
Tme O Delete Tme FlChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
1IMLE 3 pelete TITLE {1 Change [ Addition
NAME ) NAME . ] o
‘GWREETADDRESS | ) . ) STREET ADDRESS h o - '
GITY-5T-ZiP CITY-ST-2IP
TITLE O celete TITLE [ Change [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1- 219 ' CITY-51-ZIP
TLE 7 Delete TTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-57-71P LITY-§7-2IP
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: QQ/W o E Dphcey

o4 i3]0y

SIGNATURE AND }FEE oR Pmlrsn NAME OF SIGNING w&}ns MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(an 298-464(

Cawe Davytime Phone #

—



