2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED .

DOCUMENT # L04000023383 Apr 27,2007 08:00 AM
1. Entity Name
DREAM CASTLE PROPERTIES, LLC Secretary of State
Principal Piace of Business Mailing Address
1776 N PINE ISLAND ROAD 1776 N PINE ISLAND ROAD
208 208 \
e e T
ST e Lo 1 04202007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS ﬁSPACE‘ . .| 4 FEINumber Appiied For
e . e e O 20-3016462 Not Applicable
Yo T ) ' ' ’.“ ) -. v ‘A "1 8. Cerfiticate of Status Desired O gese‘ggqﬁgjﬁonal
8. Name and Address of Current Registerad Agent oo :
- . ) : . . . ¢
. - : ) - . ke
CORRINE, ROSNER B R T r oo T
1776 N PINE (SLAND ROAD A D 4 NOT WRITE
208 e akr - - S
PLANTATION, FL 33322 - '.E VR INTHIS SPACE . N i
8. The above named entity submits this statement for the purpose of changing its registered oiﬁc; or registered agenl.‘or‘ both, in the State of Fiorida. | am familiar with, end accept
the abligations of registerad agent.
SIGNATURE
Signature, typed o printad name of regisiered agent and titie it applicabla. {NOTE. Registared Agent sigratura raguired when relnstating) DATE
Filing Feoe is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS ' B R : ) . ]
TME MGRM U I
MAME DEREVENSKY, JACLYN G R ] Goea Tt . e et B
STREET ADDRESS | 1776 N PINE ISLAND ROAD , Tl e CoT
ory-st-27 | PLANTATION, FL 33322 A T o T
e Lo T Tuoooootaaeen. o
e L : <ot OSA11ADT-B00E-003 SO, 00
STREET ADDRESS . ) ) ] . ) .
CITY.ST-2IP o ' ‘

TLE
NAME

s s . 'DONOTWRITE

NAME )
STREET ADDRESS RS
CITY-ST-2P T

o7 INTHIS SPACE.
- : ; Bt ‘; .':: R a.l\‘r‘ A ".-k" .

THLE U TR b
NAWE aoa T

STREET ADDRESS Co :

CITY-ST- 1P -

TLE . .
NAME U , L
STREET ADBRESS IR r t o
GIrY-5T-2P T T

11. | hereby cenifz that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas ! further certity that the information
indicated on this report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that { am a managing member or manager of the
lirmted liability company or tha receiver or trustee empowered g execute this report as required by Chapter 608, Florda Statutes.

SIGNATURE: __ £Jscfogr 2. e, Vacdin & DeretrSYY ‘i‘ﬂ]of] ‘1\5%%03,,&

~ 0% J
SIGNATURE AND W{E’D’sﬁ FRINTEUNAIAE OF BIGNING MANAGING MEMBER, OR MORI&D REPRESENTATIVE Dete Daytime Phona #




