2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L04000042929

1. Entity Name

DREAM CATCHER ESTATES, LLC

04-30-2008 90019 032 ***138.75

Principal Place of Business

13617 INNFIELDS DRIVE
BDESSATL—33556

Mailing Address

-+ 1677 TNRFIELDS DRIVE
ODESSA-H-33556—

50005083

3. Mailing Address

E108 Ol Mo Soas| 0¥ O

/1 %kon ’@b

VR MR

Suite, Apt. 4, etc. Suite, Apl. #, eic.

Apr 30,2008 8:00 am

01042008 Chg-LLC CR2E083 {12/06)
ity & Siate City & State 4. FEI Number Applied Far
gt '7/)?7%;94 [+ 80-0110052 Not Applicablo
Zip ¥ Country Zip 4 Country - : $5.00 Additional
336 ;’é ZJ_S IC.J 53 é % LL-SA 5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BLANTON, MARK

OBESEA 33556

Name

Street Address (P.O. Box Number is Not Acceplable)

g/D? 0/40 )4//xorl 7<)oa-ﬂs

o L% ac

the obligations of registered agent.

— s

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registef€d agent, or both, in the State of Florida. | am tamiliar with, and accept

ol g(mr\}ab\

4-3-0%

Signature, typed of printed name of registerad agsnt and title if applicatle.

{NQTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Maka check payable to
Florida Department of State

o

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE e R DEhange [ Addition
NAME AMERICAN INTERN. ALLIANCE LTD PARTNERSHIP NAME AmericAD Tt rionse Hecin ve&, L,
STREET ADDRESS | 1167 INMNFHE-DS DRIVE STREET ADDRESS | 53° f ) &P O/‘Q L s xarl -Poﬁ D

CITY-5T-2IP QDESSA-RL-33556 CITY-ST-21P -7;,”,‘0,4‘ /:"L TRl

TL.E [ pelete TMLE i [J Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ pelete TITLE [J Change [ Addilion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-21P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belee THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11. | 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 & managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = ¢at 62— t, i Blafon

ey 3-0% 13 720-103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




