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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000053186

1. Entity Name

DAY DREAM DESIGNS, LLC

Principal Place of Business

3913 MESA RD
DESTIN, FL 32541

Mailing Address

3913 MESARD
DESTIN, FL 32541

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90314 029 ****50.00

£801482»

0 A

02142004

Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
- ]5-7 (a‘-!&ﬁ Not Applicable
Zip Country Zip Country it $5 00 Additional
) 5. Ceitificate of Status Desired a Fee Roquired
6. Name and Address of Current Ragistered Agem 7. Name and Addrese of New Registerod Agent

GRANT JENNIFER
3513 MESA RD
DESTIN, FL 32541

Name

= ~ T e — ST e et 2 e m o]

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

City

FL t Zip Code

8, The above named enlity submits this staterment fof the purpose of changing its registered office or registered agent. or both. in the State of Forida. { am familiar with, and accept

the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and ie if epplicable. (NOTE: Asgistersd Apent signatuns requiec when reinstating} DATE
. . Filing Fee Is' $50.00 Maka check payable to
T Due by May 1, 2004 Florida Department of State

9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

“Tme " J Delete TLE m GEM [ Crange  [7] Addition

NAME NAME TJENMIGER,

STREET ADDAESS STREET ADDRESS 3q|3. )hEsA €

CITY-S7-2P GTY-ST-2P DESTIA) FL BEsH) N

TIE [ oetete HME [OCnange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-2P

TLE O elete TIMLE [JChange 7 Addition

NAME NAME

_ STREET ADDRESS STREET ADDRESS

el B - - - - - - o —

" ery-sT-2P CITY-ST-2P N
LTIE [ palee TME Jchangs [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CATY-57-2P CITY-ST- 2P

TIE [ peleee e [Icrange  [7 Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P s

TIE [ pekte TTLE [CIchange 3 Addition
CNAME ~ NAME

STREET ADDAESS ; STREET ADDRESS

CITY-$T- 2P CITY-5T-2P

11. I hereby certify lhat the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is Yue ang 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
lumlted Ilablluty company of the: receiver or tnustee empowered tu execute this report as required by Chapter 608, Florida Statutes.

QM /r/t

SIGNATURE:

2 /2 Yj0 5’5? 650 -08eg

sm.\'mnt

A‘ oF smm MANAGING m MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




