2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000035467

1. Entity Name
DREAM BIG INVESTMENTS, LLC

Principal Place of Business Mailing Address

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90275 036 ****50.00

<UUL81bY

3948 3RD ST § 3948 3RD ST S
195 195 .
IACKSONVILLE, FL 32250 IACKSONVILLE, FL 32250 US
S SRS REANCAEM A RO CE MO
Suils, Apt. #, etc. Suita, Apt. #, etc. 03022005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appfied For
20-0110990 Not Appiicable
Zp Country Zip Country B. Certificate of Status Desired | ?esa-g?q L‘:Sﬂ”f“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agel;n
Nama

KLEIN, STEVEN M
3948 3RD ST &
195 '

JACKSONVILLE BEACH, FL 32250 @

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

City

FL | Zip Cods

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 obligations of registered agent.

SIGNATURE

Signature. typed or priniad name of regisiered sgert and te i applicable.

(NOTE: Registereq Agant signatirg recuingd when reinstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O elete TME O Change [ Addition
NAME KLEIN, STEVEN M NAME

STREET ADDRESS | 3515 OCEAN CAY CIRCLE STREET ADDRESS

CITY-ST-ZP JACKSONVILLE BEACH, FL 32250 CITy-87-2IP

TILE MGRM 1 vetete TITLE O Change [ Addition
NAME RYAN, WILLIAM J NAME

STREET ADDRESS | 12224 SPRINGMOOR CT STREET ADDRESS

CITY-§T-2IP JACKSONVILLE, FL 32225 GITY-ST-2IP T e
TILE - 2 petere CWILE - - - ~[Jcrange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-ZIP CITY-ST-2P .

TME 3 Detete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-57-2P

TITLE O petete TITLE O cChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
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 memicer or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Steven Klein

FoY-249-2171

SIGNATURE: M

HGNATURE AND TYPED OA PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPREBENTATIVE

Y/ /oS

Daytims Phone #




