2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

—==—1  Apr 27,2005 08:00 AM
D ENT # L03000046054 TR0 ’ :
1, 88&'2" 3 Secretary of State
DREAMSTARTERS LLC
Principal Place of Business 7 Mailing Adcress
1107 DARTFORD DRIVE 1107 DARTFORD DRIVE
TARPON SPRINGS, FL. 34688 TARPON SPRINGS, FL 34688
03292005No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE PRI ' —1 Trgpledrer
20-0412744 hat Applicable
5, Cerlificate of Status Desired (] f‘g‘g&lﬁd&ﬁo"a'

6. Name and Address of Current heglsteur‘ed Ag_;-ut

107 DARTFORD DRIVE DO NOT WRITE
TARPON SPRINGS, FL 34588 . IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R

Signawre, typac o printad name of registeran agent and ttte if apakcabla {NOTE Ragi Agent sig raquirad whan g TATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
THILE MGRM
NAME CRAIG, KATHRYN A

STREET ADDAESS | 1107 DARTFORD DRIVE
CITY-5T.2IP TARPON SFRINGS, FL 34688

TTLE
NAME Ly s

IS L Bt g
mﬁx?: = e 33,3 f .I? é‘.r 2 =

TITLE
NAME

e DO NOT WRITE

s IN THIS SPACE

CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Cry-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-ZiP

11. | hereby certify that the information supplied with this filing dees not qualify for tha exemption stated In Section 118.07(3)(0), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall 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 empowered te execute this report as required by Chapter 608, Florida Statutes. ]

Yiles™ o« oo

QR AUTHORIZED AEFRESENTATIVE Daylime Fnore &

4 e



