2005 LIMITED LIABILITY COMFANY

FILED

, . _ANNUAL REPORT - . .
DOCUMENT # L03000044079 4

1. Entity Name
DREAM HOMES LI.C _

‘Mar 15, 2005 08:00 AM
Secretary of State

Mailing Address

2807 98TH AVE. EAST
PARRISH, FL 34219

Principal Place of Business

2807 98TH AVE.EAST  —
PARRISH, FL 34219 )

DO NOT WRITE IN THIS SPACE

WL ARG

02032005No Chg-LL.C CR2ECS3 (10/03)
4. FEI Number Appled For
30-0215082 Mot Applicable

$5.00 additional
Fes Required

-

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

GOODWIN, LEN
2807 98TH AVE. EAST
PARRISH, FL 34219

DO NOT WRITE
IN THIS SPACE

the obligations of registered a

Ho Change

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

2-20-0S

Signature, tynad or printed name o registered agent and file # apoiThole.

{NOTE. Registered Agant sigrature raquited when reingtaling)

DCATE

Fee is $50.00

J Filin
y May 1, 2005

Due

'

1 mr

HAME

STREET ADDRESS
Cny-gT-2P
TILE

HAME

STREET ADERESS
CITY.ST- TP
TeE

HAME

STREET AUDRESS
CTY-57- 2

TE

NAME

STRELT ADDRESS
CITY-5T-2IP

MANAGING MEMBERS/MANAGERS

MGR

GOODWIN, LEN

2807 98TH AVE. EAST
PARRISH, FL. 34219

o Haoatooe4n1
13/ 15/05-800 3-007 55,00

DO NOT WRITE
IN THIS SPACE

TITLE

NAWE

STREET ADDRESS
CITY-ST-21P

TILE

NAME
. STREET ADDRESS
. GTY-ST-2IP

indicated on

SIGNATURE: Z4m

11. | hereby oerlifFv1 that the in[urrhézion supplied with this ﬁiing_éoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
this report is true and accurate and that my signature shall have the same legal effect as if made under oath,
limited liability company or the recciver or trustes empowered to execute this report as required by Chapler 08, Floride Statutes,

that | am a managing member cr manager of the

2-28-08 T /-780-5804

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE

HAeovdionn = Len Goo;‘w;n

Cate Daynme Phone #




