FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # 1.04000039708 Secretary of State
1, Entty Name
PRODREAMS, LLC
Principal Place of Business Mailing Addrass
P.0. BOX 849 P.0. BOX 849
PENSACOLA, FL 32591 US PENSACOLA, FL 32591 US
04172007 Ne Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE yaTm— Aopied o
65-1250948 ) Not Applicabls
i ; 5.00 Additi
5. Certificate of Status Desired O ?ee Req:::’:(;“c’"a'

6. Name and Address of Current Reglstered Agent

A5SOTHAVE DO NOT WRITE
PENSACOLA, FL 32502 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famiiiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signalure. typed o panted name of regrstered agenl and tille if applicable INOTE. Registared Agan: sgnature required whan renstating) DATE
. 05 Llf:ll_?il:il_}_i it 1T -

Filing Fee Is $50.00 o2 A0T-B0073-009 50,100

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TIILE MGRM
NAME HUGHES, FRANK R

SIREET ADDRESS | P.O. BOX 849
GITY-81- 2P PENSACOLA, FL 32591

TiTLE MGRM

NAME HUGHES, CHARLES W
STREETADDRESS | P.O.BOX 849

CHY-$1-7P PENSACOLA, FL 32591

T
NAME

cvsire DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDAESS
CITY-SI-2IF

THLE

NAME

STREET ADDRESS
CITY-S1-21P

TTE

NAME

STREET ADDRESS
CiTY-S1-2IP

11. | hereby certity that the information supplied with this filing does nol qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 liability company or the receiver or Trustes empowerad to execulathis report as requirec by Chapter 808, Florida Staiutes.

ro-iw’

GING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytema Prione #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




