. 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000041800

1. Enlity Name

DREAM FIELDS OF THE SOUTH, LLC

Principal Place of Business

1909 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

Mailing Adcress

1909 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efe,

- 08252004  .Chg-LLC - CR2E083 (10/03} ~

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90140 012 ****50.00

24082123

NI A

e r————————]

City & State } City & State 4. FEI Numb Applied For
.& - 03 ?‘¢ 7? Not Applicable

Zip Country ap Country 5. Centificate of Status Desired O ?g;g&gfgjﬂic’“w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' «
SOAV, FRANK S 1 St 1A¥1§e‘:“‘.38 M-b 0?\1).,\‘s bl
3520 THOMASVILLE ROAD, 4TH FLOOR ree 1£58 O ef' Oé Pta )
TALLAHASSEE, FL 32909 \O'D E"

/ P alleMoasSee FL | "3°309

e of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

K{Aﬁ'n iy Dawis Dwings ?/3%'(

reg re#g{m and title i applicable. (NOfE: Registerad Agent signaturs required when‘ems:ating) DATE
Kg Fee is $50.00 Make check payable to
Due by September B, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [T Delete TITLE ] Change [ Addition
MAME DAVIS, KEVIN M NAME
STREET ADDRESS | 1909 CAPITAL CIRCLE NE STREET ADDRESS
CiTy-§T-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME LEWIS, HALLEY B NAME
STREET ADDRESS | 3375 CAPITAL CIRCLE NE -~ - STREET ADDRESS -
CImy-$1-2IP TALLAHASSEE, FL 32308 CITY-ST-21P
TITLE MGRM [ pelate TITLE [ Changz [ Adcition
NAME GREEN, JACK M 1] NAME
STREET ADDRESS | P.O. BOX 14435 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP
TITLE O Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-sT-2IP
TILE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O netate THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatiog su
indicated cn this report is true a
limited liability company or the

ied with this filing does not qualify,
urate and that my si
er or irustee empg

r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
C] the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

(‘&>

Yuwin M. Oav: 5 ?[h’lau 6 71-3

W OR PRINTED NAME OlgSUGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phare #

SIGNATURE:

SIGNATU

4



