FILED

2005 LIMR’ER&A%BAIE.FTJR$OMPANY ecretary of State

04-13-2005 90219 039 ****50.00
DOCUMENT # L04000035911
1. Entity Nama
TRUE DREAM, LLC
Principal Place of Business Mailing Address
5345 SW. 116TH AVENUE 5345 S.W. 116TH AVENUE )
MIAMI, FL 33165 MIAMI, FL 33165 2 0 0 3 1 9 B 2
s Fresare T s NG HETGAAC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182505 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number ) Appliad For
Not Applicable
Zip - Lo Coumtry e o Counlry. —-— | 5. Caitificate of Status Desired a- ‘ii:g?qﬁﬂ“"“a'"'
€. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent

Name

VELAZQUEZ, DANIEL

5345 S.W. 116TH AVENUE . Streat Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33165

[

. City FL IZip Code
N .

. B_The abave named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl”
Luithe obligagions of registered agent.

thoaz i Vinde ’

SIGNATURE
hve % Signature. typed or prntad name of registered agent and tile if applicable. (NOTE: Regi Agert si fequired when rai . DATE “hunre
,f,” I I S D e i
f'U-2t-% Fillng Fee is $50.00 - Make ‘check payable to
Prnt m,n»‘(Dlue by May 1, 2005 " Florida Department of State '
E * N . ' .
9. ‘ MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
M . MGR O petete TLE O Changs ] Addition
NAME VELAZQUEZ, DANIEL NAME :
STREET ADDRESS | 5345 S.W. 116TH AVENUE STREET ADDRESS
CUTY-ST-ZIP MIAMI, FL 33165 CITY-§1-21P
e 7 Detets TLE O Chenge [ Addidion
NAME _ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T- 2P _
me . "0 oeete | ome O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CTY-ST-ZIP
TITLE O pelets - TNE [ Changs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . CITY-§T-2P
e Lo : Clogee . fmme - O Changs [ Addition -
NAME NAME
STREET ADDRESS!| . . . * : STREET ADDRESS
CTY-ST-ZP  Lof st = v CITY-§1-2P 3
JME_ . 3 oetete TITLE Cichange  [JrAddition™
'gh.:ev'a'flﬂ;f‘.: T N L T LT NAME T
STREET ADDRESS STREET ADDRESS
CITY.ST-2P 2|~ o0 - CITY-ST-2P o

_1%.1 hreby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67¢3)(i). Florida Statutes. | funher cerify that the infarmation—
indicated on this report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or tha receiver or trusiee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Dkl iUt/ A10-05 W U325

BIGNATURE AND TYPED OR PRINTED NAME Dflllﬂlllﬂ IIANfSINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

. . BN N

Apr 13, 2005 8:00 am

=



