2007 LIMITED LIABILITY COMPANY"

ANNUAL REPORT

. FILED
May 04, 2007 8:00 am

DOCUMENT # L03000044935

1. Entity Name
AMERICAN DREAM PROPERTIES, LLC

Secretary of State

05-04-2007 90305 026 ****50.00

Principal Place of Business

2429 ZEDER AVENUE
DELRAY BEACH, FL 33444

Mailing Address

2429 JEDER AVENUE
DELRAY BEACH, FL. 33444

60048381

A 1 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
ite, Apt. ¥, ofc. ite, Apl. #, etc.
Suite, Apt. #, etc Suite, Apl. #, etc 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
04-3784233 Not Applicable
Zip Country Zip Couniry - . $5.00 Additional
§. Certificate of Status Desired [m] Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

YEFFETH, ALLEN J
2429 ZEDER AVENUE
DELRAY BEACH, FL 33444

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obiigations of registered agent.

| SiGNATURE

, TyD8d OF printed navhe of regestaned agont and tie if appiicable. {NOTE: Registered Agent signature required when renstating ) DATE

Fil Foe is $50:00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS { CHANGES
TE MGR O Dekte e m& R m Dftarge [ Addition
NAME YEFFETH, ALLEN J NAME
STREET ADDRESS | 2429 ZEDER AVENUE STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33444 CiTY-ST-2P
. L Deleta TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2IP CHY-51-2IP
TILE 7 Deteta TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
e O Deeto TME O Clange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-$1-2P ChY-$1-2P
TME 2 etele me [l Grange [ Adtition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-$1-2IP CITY-ST-21P
Tme 3 Detete TME D change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2P DTY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify fior the exemptions contained in Chapter 119, Florida Statutes. | further certify thar the information
indicaled on this report is true and accurate and that my signature shall have the sama 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 lo executs this report as required by Chapter 608, Florida Statutes

Sl GNATUDB“E“;M

AND TYPED OR PRINTED HAME

MANAGER, DR AUTHORIZED REPRESENTATIVE

i e/

Dayomo Phone ¥




