- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000049656 Apr 16,2007 08:00 AM
1. Entiy Namo Secretary of State
DREAM HOME CONSTRUCTION, LL.C
Principal Placo of Business Mailing Address
3417 GULFSTREAM RD 3417 GULFSTREAM RD
e U ”Il”l” I“"W Im’ IIM |Im IIH’ ||”‘ I(I’l ‘l“l l”l' I"I“Hll‘ m ‘ll‘
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
| Suile, Apl. #, otc, Suile, Apl. #, olc. 181 MOORE CRZE083 (10/06)
City & Slale City & Slate 4. FEI Numbor Appliod For
30-0260882 Not Applicable
Zp Country Zp Country B. Certilicate of Status Desirod O 35'00 A_ddilional
~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address ot New Raglstered Agent
Namoa
EVANS, HERMAN PATRICK
Sireel Addrass {P.Q, Box Number 1s Nol Accoplanio
3417 GULFSTREAM RD ‘ )
ORLANDO FL 32805
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing ils registered offica or ragistered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of rogistorad agont.
SIGNATURE
Sgnaturg. lyped of pnntad name of ragisterad agan and Ltk ¢ applhcabily (NOTE: Rags tared Ageht signalusa reduired when reanstanng) DATE
FILE NOW!! FEE IS $50.00 -
Make Check Payable to Florlda Department of State
Due By May-1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e - | MGRM [ belee TIILE £ Change [ Adastion
NAME EVANS, HERMAN P I HAME I “3 DG —T'E;’ e
SIREETADDRESS | 3417 GULFSTREAM RD STREET ADDRESS 0424/ ?:;3': e 5}_ 018 150,00
CITY-ST-7IP ORLANDQ FL 32805 CITY- S1-711
THTLE. MGRM O perete TILE [ change ] Addution
NAML EVANS, HERMAN JR HAME
SIREET ADDRESS | 3417 GULFSTREAM RD STRFET ADDRESS
GlIY-8I-2F | ORLANDO FL 32805 CITY-S1-2IP
nn O polele NLE [ changs [ Addilten
1| NAME - T . - . - - NAME -
STREET ADDRI S5 SIREET ANDRESS
CITY-51-2IP CITY-SI-2IP )
Ry O Delele ILE [ change  [C] Addition
NAME - NAME
STRLET ADDRESS ’ SIRCETADUIESS
CITY-S1- 2P £11Y-S1-2p
iy 1 Delete TtF [ change  [T] Addition
NAME NAME
SIRLET ADDR: S5 STREET ADDRESS
CIy-si-2iP CITY-SI-7IP
THILE ] oelete HLE [ Change [ Addition
NAMP NAME
SIRTET ADDRESS SIRCET ALDRESS
Cly-sl-2IP { CITY-ST-4IP
11. ¥ haraby cerlify that tho informatipn suppliod wilh this liling does not qualify for the exemptions conlained in Section 149, Florida Statutos | further certify that the information
inaicated on this roport is true apd accurale and that my sigkgture shall have the same legal offect as if made under oath; thal | am a managing member or managar of the
limited liability company or tho rpcaivar or trustee ompowered My execute this report as roquired by Chapter 608, Florida Stalutas.
SIGNATURE: A" U/V///J7 G0/ Fes 3;/44
EIGNATURE AND )fPED’OR PRINTED NAME OF SIGNING MATAGMG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Aowte Darytune Phane #




