FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000039708 ry

1. Entity Name

PRODREAMS, LLC

Principal Piace of Business Mailing Address

P.0. BOX 849 P.0. BOX 849

PENSACOLA, FL 32591 US PENSACOLA, FL 32591  US
01042008 No Chg-LLC CRZEQDB3 (12/07)

DO NOT WRITE IN THIS SPACE o E Moo Appied
65-1250948 ot Applicable

5. Cerilicate of Status Dasired [ Eese'ggqﬁgﬂmal

6. Name and Address of Current Registered Agent

Eggg%ﬁ:&ANKS Do NOT WR'TE
PENSACOLA, FL 32502 IN THIS SPACE

8. Tha above named entity submils this stalement for the purpose of changing its registared office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature typed ar ponted name of registerad agent and tile f applicable {NOTE. Regisiored Agent signatura (equired when rensiotingh DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME HUGHES, FRANK R

STREET ADDRESS | P.O. BOX 849 - .
UEGE0094593E

CvS I | PENSACOLA. FL 32691 05 I e 196,75

TILE MGRM

NAME HUGHES, CHARLES W

STREET ADDRESS | P.O.BOX 849
CITY-SI-21P PENSACOLA, FL 32591

TITLE
NAME

S DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Cny-si-ap

TIILE

NAME

STREET ADDRESS
CiFy-ST-2IP

THILE

NAME

STREEY ADDRESS
CiTY-S1-21P

11, I hersby cerufy 1hat the information supplied with this liling does not qualify tor the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall nave the same legal sifect as if made under cath; that | am a managing member or manager of the
hraited habilily company or \ne receiver of trustee empowered igfexs: this rep required by Chapter 608, Florida Stalutes.

S RwP  (Fos) Yii-T/5 0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN

.

ER. OR AUTHORIZED REPRESENTATIVE Date Daytana Phone 4




