[V

. FILED

2005 LIMITED LIABILITY COMPANY s May 31, 2005 8:00 am

ANNUAL REPORT- -

Secretary of State

DOCUMENT # L04000057391 05-02-2005 90103 025 ****50.00

1, Entity Name
THE FLORIDA DREAM TEAM, LLC

Principal Place of Business Mailing Address VU Uvvae v
1915 SOUTHERN DUNES BOULEVARD 1915 SOUTHERN DUNES BOULEVARD e
HAINES CITY, FL 33844 IS HAINES CITY, FL 33844 US oo
R S RSN R oo
. —-5uko. Aps. 9. gio. - Suite. At 8. etc. 04112005 - Chg-LLC CR2E083 (10/03)
Cty & Srate Ciry £ Sus 4. FE) Nomber Appiied For
201 '—}L{ &Aa 27 Not Applicable
Ze Country @ Country 8. Cenificale of Staws Desiee  [J gg hadtional

8. Nams and Address of Current Registered Agont 7, Name and Address cf New Ragistered Agem

Name

CATHCART, CHRISTOPHER C .
210 N WYMORE ROAD Strest Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 39789
Tx

City FL I Zip Code

o] sisnATURE

8. The above named entity subimits this statement for Tha purpose of changing ita registered office of registered agent. or both, in the State of Fiorids. | am familiar with, and accept
the obligations of registered. agent,

N Eigraiume, iyped o g name of Jegisherec agem snd i ¥ 2ppiicatie (HOTE: Pogetaed AGEN SO /Ui whan rensliceg) DaATE
1- Flling Fee Is $50.00 Maks check payabis to
Due Moy 1, 2008 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 0, ADDITIONS / CHANGES
1 MGRM O Delets e O cmme [ Asiion
NAME FORD, ANGELA NAVE
STREET ADDRESS | 1915 SOUTHERN DUNES BOULEVARD SIREET ADDRESS
Cir-S¥- 1P HAINES CITY, FL 33844 cimy.sr-27
mE O eirte e Ocmnge [ Addition
MAME NAME
STREET ADOFESS SIREET ADORESS
CrTY-§7- 10 } CITY.ST- 2P
TRE O eete TME O Cange [ Adcitign
HAME NAME
STREET ADDRESS STREET ADORESS
oiTY-S1-29 oY 5T- [P
TmE [} Detete me O crenge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST. 2P ciry-51-9
A T O oser TIE [ change  [J axition
NAME NAME
STREET ADCAESS STREET ADDRESS
Ciy-§T- 7P CITY-5T-7P
TITLE O peets e O Curge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY.-ST. 29 CiTe-SY- 27

11, | heraby centify tnat the informalion supplied with this filing does not quakly for the exemption stated in Section 113.07(3)), Fiorida Statutes. | further certify that the information
indicated on Inig report is tue and accurate and that my signature shall bave tha same legal effect as If made under oath: that | am a managing member of manager of the
limited liability compary or the receiver or trustee empowered 10 axecLia this rapor 4s required by Chapter 608, Florida Statutes.

sovarvng, . Ugetodtoenl - ul2elos uon 5333550




