FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000035467 AN 04-10-2006 90040 003 ****50.00

1. Entily Name
DREAM BIG INVESTMENTS, LLC

Principal Place of Business Mailing Address

3948 3RDSTS 3948 3RD ST S

185 195

JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250 US

;P sy TR AR
1242% _San) Jose BLyb | 1242¥ Sav S05¢ BLvd

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

; 04062006 hg-L| CR2E083 (11/0
Suite *¥ Suire *4 Chg-LLC (11/05)

City & State . City & State 4. FEI Number Applied For
JACK.SanvILLe Ft JackSonvice FL 80-0110990 Not Appiicable
BZQI_DZ. 23 CDOLSt\n}A " 32; 273 C&S%AL 5. Certificate of Status Desired O ?eseggq Iﬁdr;!;tional

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
L g Name .
KLEIN, STEVEN M % wieLiam 3. Ryan
3948 3RD ST S s Street Address (P.O. Box Number is Not Acceptable)
195 T
) ' %
JACKSONVILLE BEACH FL 32250 19.Y2¢ SAN 3p05e. Bivits STe ¥
. e City Zip Code
Jacy somviice. FL [ 52222

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

. 1hsob|lgallomlsteceda ent.
fSIGNATURE mﬂ—é“% Q( 0‘-\_,\,.,-_ {"f - G- G

Sigrature, typed or printed name of req;sxeréglaqsm and tide it aﬂcahle (NOTE: Registerad Agent signaturs required wnen. rains1ating) DATE

Fllin Feeo is 350 00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITE MGRM  -f=. ¢ ﬂne!ete TITLE {J change [ Addition
NAME KLEIN, STEVEN M NAME
STREET ADDRESS | 3515 OCEAN CAY CIRCLE STREET ADDRESS
CITY-87-21P JACKSONVILLE BEACH, FL. 32250 CITy-87-21P
TITLE MGRM O petete TILE MR M g’change O addition
NAME RYAN, WILLIAM J NAME KYAN WlLLIAM 3
STREET ADDRESS | 12224 SPRINGMOOR CT STRETADDRESS { 1o 0 & SAN Sose BV D ste Py
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-7IP Jacisonviiie o 32223
TIILE O petete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-S7-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CrTY-ST-ZIP CITY-81-2P
TILE O pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P
TE O elete e O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zp CHY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 member or manager of the
limited iiability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: OUM D - Y (- 2000w

SIGNATURE AND TYPED OR PRINTED MAME OF BCGNIMNAGING MEMBE% kMGER OR AUTHORIZED REPRESENTATIVE Date Dayune Phone #




