FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000024046 04-27-2007 90027 031 ****50.00

1. Entity Name

DREAMCATCHER, LLC

Principal Place of Business Mailing Address
721 DELMANICO ST NE P O BOX 100032 e
PALM BAY, FL 32907 US PALM BAY, FL 32910-0032 US

Hooy_ Pabeock St NE,
Sulle, Apt. #. etc | %S t’"gfﬂ‘ hee 04222007 Chg-LLC CR2E0B3 (12/06)
City & State ;jy fy&;.kate&:‘.” F ‘ 4. ;E(I)T(l;gg%rog,; ﬁz:aizc:) :i:::;me
Zip Couniry 5; QoS ) O;':;N A 5. Certilicale of Status Desired [ ,?f;gfqﬁfﬂ"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAPORITA, JOHN

721 DELMONICO ST NE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907

City FL ’ Zip Code

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

SIGNATURE
Signature, typad of prinied name of registered agent and nbe it applicable (NOTE: Registered Agent signature required when reinstanng) P DATE -
g e - b - N )
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES LN
TITLE MGR O Detete TILE Clchange [ Addition
NAME BRENN, JAME G NAME
STREET ADDRESS | PO BOX 100032 STREET ADDAESS
CITY-ST-ZIP PALM BAY, FL. 32910 CHTY-ST-2P
LE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIy-$1-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change (1 Addilion
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-57-7IP CITY-§T- 2P
TIME ] Delete TITLE [] Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2iP
HME J Delete e T v Oerange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS R N & -
CITy-ST-2P CRY-ST- 2P L e e e

14. i hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true-andlaccurate and that my signature shall have the same legal effect as it made under oaty; that | am a managing member or manager of the
limited liability company g eiver or trustee empowsyed to execute this report as required by Chapter 608, Florida Statules. i

SIGNATURE: Hhzlo

TURE ANJT\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytima Phona ¥




