Q\_
N

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
DOCUMENT # L04000049012 EL
1. Entity Name D .
DREAMMAKER MARKETING GROUP, L.L.C. 2005 APR 29 PH I “7
. & _SECRETARY OF STATE
Principal Place of Business Mailing Address rA LLAHASSEE’ FLORIDA
860 FgGLE VIEW DRIVE 860 EAGLE VIEW DRIVE
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
S S I AN O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O fese‘ggq l'ﬁf:;m"“'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name

WILLS, DARRELL

860 EAGLE VIEW DRIVE Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obfigations of registered agent,

SIGNATURE
Signatura. typed of printed name of registered agant and Ltk # appiicable. {NOTE: Rogistered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TNLE MGR [ oelete TILE [ Change [ Addition
NAME WILLS, DARRELL NAME
STREET ADDRESS | 860 EAGLE VIEW DRIVE STREET ADDRESS
CITY-ST-20P TALLAHASSEE, FL 32311 CIry-St1-2p
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-57-2ZP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
BT Ll ambe'
STREET ADDRESS STREEF ADDRESS EED'JD‘D-:_-;::’ 1a4a7s
CITY-5T- 2P CrY-Si-7P DS-"&'S."'DS——GIDUEHHDDS **iUU. (1]
THLE O Detete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-20
TITLE O telete WITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE = 3 velete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-S§T-2IP

11. | heraby certity that the information s i éfh this filing does not quality for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true_asrgccurate an wqy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
fimited Fability com eiver or trustee e: ad to execute this repon as required by Chapter 808, Florida Sfatutes,

SIGNATURE: L/ agm/wos-

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

Daytene Phone #

-~




