2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 25,2005 08:00 AM

DOCUMENT # L03000044935 - - Secretary of State
1. Entity Name y
AMERICAN DREAM PROPERTIES, LLC
Prncipal Place of Business Mailing Address
2429 ZJEDER AVENUE 2429 ZEDER AVENUE
e AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite. Apt #, etc. 1st MOORE CR2E083 (10/04)
City & State City & Slate 4. FEI Number “JApplied For
04-3784233 __[Not Appiicable
ap Country Zip Country 5. Cembficate of Status Desired ] ?i‘ggqlﬁ:ﬁ;m“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
;Egg ‘EZ-E%E%LI‘EEE‘\]JUE Street Address (P.O. Box Number 15 Not Acgeplable)
DELRAY BEACH FL 33444
City FL l Zip Code

8. The above named enlity submits this staternent tor the purpose of changing its registered office or registered agent, ar both, m the State of Florida. | am familiar with, and accept
the ebligations of registered agent. .

SIGNATURE DATE

Sgnature lyped of printed Yame of regisiared agent and title 1 apeleakia {NOTE Regislaied Agentsignaluie requied when reinsiatng;

FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State

Due By May 1, 2005
8. MANAGING MEMBERS / MANAGERS I 10. ] ADDITIONS/CHANGES
THLE MGR 1 Delete TIIE HOOC329R97 [ change ] Addilion
QOC00323897
NAME YEFFETH, ALLEN I NANL 04,725 /05001 32-007 50, 00
STRLET ADLRLSS | 2428 ZEDER AVENUE SIREET ALTAESS £ RRR LSRR L LT
LiTy-S8-2IP DELRAY BEACH FL 33444 CIY-Si- 4P
WILE [ Delete THILE [dchange [ Addifion
NAML A
SIALET ADDRESS SIREET ADGRESS
AR CIE-S AP
THLE Y Delete TLE [Jchange [ Acditlon
NAME NaE
STRELT ADDRESS IR T AUCRESS
Uy SI-he LCII‘I’ Si- 7P
TLE 7 Detele | I D changs [ Addiion
NAMI NAME
SIHEL| ADDRESS STRLET ADDRESS
CIve-ST 29 LY S1P
TILE [ Delete WitE [} Change [ Addilion
NAME Nt
SIREE] ADDRESS SIREL T ADDRESS
CITY ST P oy sl
i 7 Delele Bt [ change [ Addition
MNAME NAME
STREET ADDRE S5 SIRet] ADDRESS
CITY-S1. 227 Cily-51-21

11. | hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Stawtes. ! further cartify that the information
indicated on this reportis trug and accurate and that my signaiuwre shall have the same legal eftect as il made unde: cath; that | am a managing member or manager of the
Imited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes

= Wanager 4 D/aj'jf" 2 Y c@?ﬂ

G MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE, Davtmo Phons #

SIGNATURE:

SHANATURE AND TYPED OR PRIMTE:




