FILED

2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT it L030000241 39 3 (03-16-2005 90291 016 ****50.00
1. Eniity Name :
PURPLE DREAM, LLC -
Principal Place of Business Maifing Adcress 2““4 iovv
1007 BRICKELL BAY DRIVE, SUTTE 1704 4 MANDALAY
MIAM), FL 33131 LAGUNA NIGUEL, CA 92677 :
(I
2. Principal Place of Business 3. Matling Address i ]‘[i 1 h i nl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-LLC CRREOS3 (10/63)
City & State City & State 4. FE| Number . Apphed For
APPLEDFOR 33~ 106402 [ Tht Aopicati
e Country Z® Courtry 5. Gertificate of Status Desired [ ?958.0()“ Additonat
5. Mame and Address of Current Registared Agert 7. Name and Address of New Registared Aget—~ —— ——— ~ |
Name
SANTIAGO J. PADILLA, PA. -
1001 BRICKELL BAY DRIVE, SUITE 1704 Sweet Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, i the State of Rorida. ¢ am familiar with, and accept
the cbhgations of registerad agent.
SIGNATURE
Signaiurs, iyped o printed name of regisiered sgent and titls ¢ spplcabis. NOTE: - Agert requires] when DATE
Fee is $50.00 Make check payable to
May 1, 2005 _Floﬂthnepalmlemofsm
) MANAGING MEMBERS/MANAGERS T ADDITIONS ] CHANGES
mE MGRM T Detete TmE O Crange £ ] Addition
NAME DUNZINGER, HANS NAME
STREET ADDRESS | 40 MANDALAY STREET ADORESS
civ-st-ap LAGUNA NIGUEL, CA 92677 CTY-51-2P
e .| MGRM T Deiete TIE Clctage T Addttion
NAME DUNZINGER, CRISTINA NAME
STREET ADCRESS | 40 MANDALAY STREET ADDRESS
omy-s1-1P LAGUNA NIGUEL, CA 92677 oTY-5T-2P
TE (] Detete TILE O Ctange [ Adeien
NAME NAME
STREET ADDRESS STREET ADORESS
iy SF-2P CcrTY-S1-7P
TE [ Detete e O] ctage [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
Tme [ Detete THE [l Crange [ Additon
NAME NAE
STREET ADDRESS STREET ADDRESS
ony-51-2p Y- S1- 2P
TmE O Dexse TmE CJchange [ Addition
RAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ony-51-ap / L oY-5T-B°
11. 1 heretyy certify that the information iod this. fitmg does not quality for the exemption stated in Soction 119,07(3)(). Florida Statutes. | lurther certify that the intormation
indicated on this report is true and that my signature shall have the same legal effact as if made under gath; that | am a managing member or manager of the
imited hability company or the recof empowered to execute this report as required by Chapter 608, Florida Statules.
-
IGNATURE: 47 " | -
SIGNATURE W EUNZIN(EQ HANS 03 11. 2005 W343306(7
mﬁ%\‘mmw OR AUTHORIED REPRESENTATIVE Daty Deytane Phone #

/



