2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .. Apr 25, 2005 8:00 am

DOCUMENT # L03000038857 ecretary of State
1. Entity Name
04-25-2005 90101 021 ****50.00
DREAM HARBORS 1 LLC
Principa! Place of Business Mailing Address
903 TENTH STREET SOQUTH, SUITE 105 909 TENTH STREET SQUTH, SUITE 105
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address Hll | ‘ I | l’ |m ‘l’l“m’ ||||I| “Hll’
Suite, Apt. #, efc. Suite, Apt. #, etc. " 1st MOORE '.CHZEOBS (10/04)
City & State City & State 4. FEl Number Applied For
20-0291776 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired O 35.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

g?gg&ﬁ]l:EYFFP%SESSlSOMO ET AL Street Address (P.Q. Box Number is Not Acceplabte)

821 FIFTH AVENUE SOUTH, SUITE 201

NAPLES FL 34102
’ City FL Zip Code

gAlity sptSmils (ks stateMent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Bgistergd ager}. *
H 1% o

8. The above name
the abligations of,

\

SIGNATURE =

\ od nama of ragb\amd agent and tllo f applicable (NOTE Regsiated Agent signature required when roisianng) DATE
SN ~ FILE NOW!! FEE IS $50.00
' Make Check Payable to Florida Department of State
Due 8By May 1, 2005
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM 3 Delete TILE [ Change [ Addition
HAME SWANSON, JOHN C HAME
STREET ADDRESS | 909 TENTH STREET SOUTH, SUITE 105 STREET ADDRESS
cy-st-21P NAPLES FL 34102 CIFY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-ZiP CITy-S1-2P
TIILE 1 Delete LE O changse (7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-SI-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y ST-21P CITY-SI-2IP
IME O Delete | Rt [] thange [ Addition
NANE, NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CIY-S1-2IF
e [ pelete TILE [ Change [ Addition
HAME NAME
SIRELT ADDRESS ] STRECT ADDRESS
CHY-SI-2IP . : CITY-ST-2P

11, | hereby ceriify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further ceniify that the information
indicated on this report is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daytime Phone




