PRI ] +

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 06, 2008 08:00 A
Pgm(y:Nl;lmr:/IENT # 104000035467 * ‘ Secretary of State
DREAM BIG INVESTMENTS, LLC
Principal Place of Business Mailing Address
;12€248 SAN JOSE BLVD ;Tzl?ie SAN JOSE BLVD
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 US
AN O G
R 01142008No Chg-LLC CR2EQ083 (12/07)
DO NOT WRITE IN THIS SPACE ' =2 : FopTedFar
. 80-0110990 Not Applicabte
' 8. Certificate of Status Desired | gg'gg‘lﬁdr:dm""al

8. Name and Address of Current Registered Agent

12425 SAN JOSE BLVD, STE ¢ DO NOT WRITE B
JACKSONVILLE, FL 32223 IN THIS SPACE

8. The above named entity submits tnis statament 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 ragisterad agent.

QA.\M«m— ),.Q,\ 3- 4 —0%

SIGNATURE
Signature, Typed of rintad nama merod mmt@ I apphcable (NOTE: Registared Apent zignatura requirsd when rensianng} DATE

FILE NOW1 FEE IS $138.75
After May 1, 2008 Foe will be $538.78

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME RYAN, WILLIAM J
STREET ADDRESS | 12428 SAN JOSE BLVD, STE 4

ore-s-zP | JACKSONVILLE, FL 32223 NO000a4E51 1

1
— 03/21M3-80021-015 133,75
NAME
STREET ADDRESS

Cmy-5T-21P

TITLE

NAME

STREET ADDRESS
Cry-§T-2iP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STAEET ADDRESS
CITY-ST-7IP

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemFﬂons contained in Chapter 119, Florida Statutes. ¢ further certity that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made undar path; that 1 am a managing member or manager of the
limitac liability company or the recelver or trustee empowered to executa this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: 6\‘/)"’0“2““’* (\, \QMN 240 (‘;lo\{) N 0-0ooe

SIGNATURE AND TYPED OR PRINTED NAME OF @*ING MNAGIND%BER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phore #
T )




