2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000055148 Feb 01, 2007 08:00 AM
1. Sty tamo Secretary of State
DREAM HARBCRS AQUAPLEX LLC
Frincpal Place of Baginoss . . ,. i 77‘,'Mailing Address .
908 t10TH STREET SOUTH, SUITE 105 809 10TH STREET SOUTH, SUITE 105
e DT
2. Principai Place of Business - No P.O. Bax# | 3. Mailing Address
Suite, Apt. #, cic ) ) Suito, Apt. ¥, ol 1st MOORE CR2E083 (10/08)
City & Stato ) ’ City & Slale h 4, FOINumbor Applicd For
_ 20-1 4224_83 [ [Not Apslicable
Zp Country Zip I Counuy 5. Corlificate of Stalus Desired [ ?ese‘gi}qg;e‘inmai
i 5. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Mame
SWANSON, JOHN C : — S—
90S 10TH STREET SOUTH, SUITE 105 Street Address [P.O, Box Number is Not Accentablo) _
MNAPLES FL 34102 T
City FL ! Zip Codo

8. The above named ontity submils this statement for the purpase of changing its registered office or regislered agont, or bolh, in the State of Florida. t am familiar with, and accopt
the obligations of rogisterad agent.

SIGNATURE - . .
Sghature, Typea of pinicd name of registerod agent and utle f appiicebla TNOTE: Régistered Agant signalure required when reingtaingy - DATE
FILE NOW1l! FEE IS 350.060 _
Make Check Payable to Florida Departient of State Ugﬂﬂﬂﬁbiﬁgilj
Due By May 1, 2007 20707 -B0022-024 50,640
g, MANAGING MEMBERS/MANAGERS f 1. ADDITIONS /CHANGES
Tt MGR 1 peiete I3E O change [ Additton
MRk DREAM HARBORS LLC HAME
SIRECTADDRESS | 908 10TH STREET SOUTH, SUITE 105 STRLE 1 ADDRESS
oy-sf-ar MAPLES FL 34102 Y-8 2P
e T Do i - Clchange [ Addlion
AN HAME
SIRELT ADDRESS STREET ADDRESS
oIt [ 20 CllY ST.21P
s - O Delele R [l change [ Addition
HAME NAME
SITTE | ADDRESS ’ STRECTADDRESS
oIf SI-2F oY 31 2P
Ll ' 3 Detete TR CiChange [ Adeilion
AL NAME
STRFET ADDRESS SREET ABDTESS
GITY ST 2P Clly-87. 29
. S [ eite e - [lchange [ Addiion
MARE HAMF
SIRLCT ADDRESS STREFT ACDRESS
oY -ST-2IP ' 7Y 51
e T 7 Delele e ' O Change [ Addilicn
HANE HAME
SIPEET ADDRESS STREFTADDRESS
Cify-si 2P CHY-ST- 2P

11, | hereby cerlify that the information supplied with tis fling does nol qualiy for he exemplions contalned i Seetion 119, Florida Stalutes. | further cortify thal the Information
indicated an this report is tue and acourate an 1 my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the
limited liabiiity company oy the ="l owored o execute this report as required by Chapler 808, Flordda Statutes,

SIGNATURE: IR \ *Zm? -0

SIGNATURE ANW Pmm:nw sl&gm MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytirma Phang o




