2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L04000056146 Secretary of State
1. Entity Name
03-15-2006 90021 009 ****50.00
DREAM HARBORS AQUAPLEX LLC
Principai Place of Business Mailing Address
909 10TH STREET SOUTH, SUITE 105 909 10TH STREET SOUTH, SUITE 105
e T “ll“lu |H ||“| Illwll”l ||”’ ||W||‘|“”MH|H‘|“ Iml mlll l“ ‘"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Siale 4. FEi Number Applied For
20-1422483 Not Applicable
4p Couniry Zip Country 5. Certilicale of Status Desired )] ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SWANSON, JOHN C

909 10TH STREET SOUTH. SUITE 105 Street Address {P.C. Box Number is Not Accaptable)

NAPLES FL 34102

City FL l Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered office or registersd agent. or beth, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Signatuze, typed o ponted name ol registered agent and e DATE

L

9. MANAGING MEMBERS /MANAGERS

ADDITIONS fCHANGES
TIE MGR [ elete [ Change [ Addition
NAME DREAM HARBORS LLC NAME
STREET ADDRESS (909 10TH STREET SQUTH, SUITE 105 STREET ADDRESS
CITY-ST-1IP NAPLES FL 34102 CITY-ST-7iP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 petete TITLE [ Change ] Addition
KAME NAME i }
STREEF ADDRESS. | STREET ADDRESS
CIFY-ST-2IP CITY-S¥-2Ip
THILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IF
e [ Delete TILE [J Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-S1-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP

11. } hereby cerlify that the information supplied with_this filing dees not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
incicated on this report is true and accuralg arid ihal my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company o\me ’-’" . powered o execute this report as required by Chapter 608, Florida Statutes.
‘4 e

SIGNATURE: . 2.0%.0( 233 LYSUTS

SIGNATUREAND TYPED DHWNAME * SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phone #




