FILED

2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L03000040302 05-03-2004 90141 032 ****50.00

1. Entity Name '

DREAM MACHINES, L.L.C.

Principal Place of Business Mailing Address

2033 MAIN STREET 2033 MAIN STREET

SUITE 600 SUITE 600

SARASQTA, FL 34237 SARASOTA, FL 34237 :

R e A
Suite, Apt. #, ete. Suite, Apt. #, etc, 04272004 Chg-LLC GR2ECS3 (10/03) .
City & Slate City & State 4. FE! Number Applied For

' 55-" 2 ?.&"}S‘ 9\ Not Applicable
4 Country Zp Couniry 5, Cartificate of Status Dasired a §5.00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- — — - - B e e = S

HAWK, HOLLY M

2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 600

-SARASOTA, FL 34237
’ City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered cffice of registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE E : .
. Signature, typed or printed name of registered agent and litle i applicable, (NOTE: Registeved Agent signature required when reinstating) -DATE -
Filing Fee is 550.00 ’ Make check payable to
Due by May 1, 2004 . ' . Florida Department of State’
- ‘ e . ... . e 7wy
9. _ . o MANAGING MEMBERS /MANAGERS 10.° & ADDITIONS / CHANGES
me "MGRM [ Delete TME [Jchenge [ Addition |
NAME DAVIS, JEFF : NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CITY-5T-IF SARASOTA, FL 34237 CITY-5T-2IF -~
TITLE [ Delete STLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-SE-ZIP )
TITLE O Delete TITLE ’ ' [ Change (] Addition
NAME ‘ NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
fITLE O Delete TMLE [ change [ Addilion
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-27 CITY- SF-2IP
TIILE 0 Detete TLE [ Change (] Adilion
NAME ) NAME
|- STREET aDoRESS |- - - - . . .|| SWEETADDRESS [ . S I L
CITY-5T- 2P . emveste [ e T o
TiTLE . TLE ! [ change [ Addition
N NAME ST o
STREET ADDRESS STREET ADDRESS w e
tores-ar | 7T N - : CITY-5T-2P - - .- J

11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I_furthér certity that the information
indicated on this raport is true and accurate and thatl my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

y-28-04 Q4i-319-0/37

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥

SIGNATURE:

SIGNATURE AND TY|

OF SIGNING MAI




