L]
-

: T FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

“?"‘O’ALSRE"“T ecretary of State
PSWCNB"E“ENT # L03000038857 04-12-2004 90030 043 ****50.00
DREAM HARBORS Il LLC
Principal Placa of Busingss ' Mailing Address . v
909 TENTH STREET SOUTH, SWTE 105 909 TENTH STREET SOUTH, SUITE 105 jguvav
NAPLES, L 34102 NAPLES, FL 34102
1‘1 !
"2, Principal Piacs of Business 3. Mailing Address ] l ]m
’
Suite. Apt. #, eic. Suite, Apl. #, etc. 03172004 Chg-LLC CR2E0S3 (10/03)
City & Siala ' City & Sialo ry FEI Numher Appied For
—_ OB?J 77 o Not Applicale
Zip Country Zip Country $5.00 adaditonat
- 8. Certificate of Status Desired a Fes Raquired
- . 8. Name end Address of Current Reglsterad Agentt 7. Name and Addross of Now Registorsd Agent
== i T ' — Name T j ” o T
NOVATT, JEFF M ESQ.
CIO CHEFFY, PASSIDOMO:; ET AL ) Strest Address (P.0. Box Number ia Not Acceptable)
) _ | 821 F\FTH AVENUE ¢ SOUTH. SUITE 201 _ —— B e e —_———
"NAPLES, FL 34102 : . .
' Gity FL I Zip Coda
8. The above named entily submits this statemeni for the purpase of changing its registered office or regislered agent, &r both, in the State of Fidrica. 1 am lamitiar wilh, 2nd accept
1he obligalicns of registersd agent.
SIGNATURE . b
S W10, P r pravod kT of £Ogaierod agan andt I of agpkcabio, MOIE: Regaiovd AQoni Sgnaluro roqurdd when ndldlng} . DAIE
R I
... Filing Feb Is $30.00 _ Make check payable to
: t May 1, 2004 i Fiorids Depariment ot State
e . ¢ . MANAGING MEMBE S /| MANAGERS 10, ADDITIONS/CHANGES
Jf mE MGRM - 2 Deless e Olonnge  £] Adsiion
Ul wet . | SWANEON, JOKNC ¢ 7 NAME
.| smeETADoRESS | 908 TENTH STREET SOUTH, SUITE 105 STREET ADDRESS
f{ons-2e | NAPLES FL B4102 - a5 P
e - i 1 Delets nnE Ochange  [J Addition
HAME™ . HAE
STREET ADDRESS STREET ADDRESS
oy-57- 2 CITY-57- 2P
e 3 pelesn hE [Jcnange [T Asdtion
" NAME NAME
e e = STREET ADDRESS:| = 2 T T T e T mm i g = "= Tl STREET ADDRESS [~ o=l e N Eai e SR it Rt el b ol
any.si-p oS-
e ' O petete e O change [ Aadiion
HAME . NAME. .
STREETANRESS | N L. B _STREET ADORESS - - I T
CITY-ST-2P ) CTY-$t-2p
e el WTLE O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - ciY-ST- 2P
me C : O Deteas THLE Olcane 3 Adition
A . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-29 orY-51-IP
11, | hereby cerlity ihat the intormation supplied with this f1ing does not Quality for the axemption staled in Section 119 or(s)(-) Floricia Statutes, | further cenify Ihat the information
indicater on this repoft is rue and rale and 1 signature shall have the same legal effect as it made under cath; that | am a managing membar or manager of the
limited tiabTity company or Bive erad 10 execute this repart as requirsd by Chapler 608, Fiorida Starues.
‘ ] MavA o, “‘\/lﬁ["“—{
SIGNATURE:
Wuﬂﬂx '@ ‘To on Tve Dato Otyira Prond #

O C’\._fudprﬂ Lol



