2004 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000046054

1. Entity Name

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90063 022 ****50.00

DREAMSTARTERS LLC

Principal Place of Business

1107 DARTFORD DRIVE
TARPON SPRINGS FL 34688

Mailing Address

1107 DARTFORD DRIVE
TARPON SPRINGS FL 34688

Suite, Apt. #. etc. Suite, Apt. #, gtc. MOORE CRZE0B3 (14/03)
City & Staie City & State 4. FEI Number ., Applied For
C;O - (f { Q\'? (-{ q Not Applicable

1 C t i ..

op ountry Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ' Name - -

o rm—— e —

CRAIG, KATHRYN'A™ ™
1107 DARTFORD DRIVE
TARPCN SPRINGS FL 34688

—

Street Address (P.0. Box Number is Not Accegtable)

Gity

Zip Code

FL

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or primed nama of registated agent and title  applicable, {NOTE: Hagisterod Agent signalure raquired when reinstating) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES.
TIVLE IMGRM O3 telete TINLE [ change [ Addition
NAME CRAIG, KATHRYN A NAME
STREET ADDRESS § 1107 DARTFORD DRIVE STREET ABDRESS
CiTv.-ST-2if TARPON SPRINGS FL 34688 CITY - S7-2F
HIE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CiTy-ST-ZIP
TME - 1 pelele TITE o S T OO change [ Addition
NAME NAME
- STREET ADDRESS | - T e TR ———— e -B GTHEETADDALSS | = o msm-mmr = v o mm rmzecr - - -
CIY-ST-2IP CITY-ST-2IP
TITLE [ Deteta | L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
ILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-$T-ZIP
L [ Delete TILE ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYPED QB Pl ED NAME OF SIGNINGWEMBEFL MANAGER, OR AUTHORIZED REPRESENTATIVE

/Y6 m

7%4

tfa) foy  PRI-708-CIRS

Dae Dayume Phone #

Ja

JCAThmgn A CAs




