2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000011969

1. Entity Name
TYBEE DREAMS, LLC

Principal Place of Business

P.0. BOX 151807

Mailing Address
F.0. BOX 151807

FILED
Jul 26, 2005 8:00 am
Secretary of State

07-26-2005 90005 001 ****50.00

20Uboood

CAPE CORAL, FL 33915 US CAPE CORAL, FI. 33915 1S
s PR S R

Suite, Apt. #, etc. Suite, Apt. #, etc. 07212005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

20 -073 0 ?y 9 Not Appiicable
Zip Country Zip Country o . . $5.00 Additional
5. Cerificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

WITTMAN, MICHAEL D
101 S.E 43RD LANE
CAPE CORAL, FL 33904

Strest Adaress {P.O. Box Number is Not Acceptable)

City

FL Zip Cods

8. The above named entity subrits this statement for the purpose of changing its registersed office or registered agent, or both, in the State of Florida. | am familiar with, and eccept

the obligations of registered agsnt.

SIGNATURE

Signature, typed o printed name of ragiatered agent and title I epplicable.

{NOTE:; Ragistered Agent signature requined when reinstating) DATE

Filing Fee Is $50.00
Due by September 7, 20053

Make check payable to
Florida Department of State

0. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
TILE MGR O velete e O Change ] Addition
NAME WITTMAN, MICHAEL D NAME

STREET ADDRESS | P.O. BOX 151807 STREET ADDRESS

CTv-5T-2P | CAPE CORAL, FL 33915 CITY-ST-2P

TILE MGR 7 oetete TITLE [ Changs  [] Addition
NAME WITTMAN, ROBIN M NAME

STREET ADDRESS | P.O. BOX 151807 STREET ADDRESS

oITY- 5t 119 CAPE CORAL, FL 33815 Cry-ST-2p

TRE 0 Detete TME O Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TTE [ oelete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TINE £ petete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST- 4P

TmEe 7 oelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-5T1- 21

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florda Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 608, Florida Statutes.

Wy =

P eheael () Ftrer” 72005

TRY-3(60FRY




