2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT .. . FILED

DOCUMENT # L04000062149

1. Entity Name
FLORIDA DREAMMAKERS, LLC

Secretary of State

Principal Place of Businass Mailing Address
540 WATER STREET 540 WATER STREET
CELEBRATION, FL 34747 CELEBRATION, FL 34747
02262007 No Chg-LLC CR2EO0B3 (11/05})
DO NOT WRITE IN TH'S SPACE 4. FE) Number Applied For
76-0764323 Not Applicable
5. Cerlificate of Status Desired a Eeseggq mﬂonai

8. Name and Address of Current Registered Agent

§40 VATER STHEET DO NOT WRITE
CELEBRATION, FL 34747 |N THIS SPACE

B. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, typad or pririad nama of registsrad agent and titla it epplicable {NOTE. Reglsierad Agent £ignature requirsd when resnstating) QOATE

Flllni Feo Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TME MGR
NAE CURTIS, KEVIN A o
STREET ADDRESS | 906 SPRING PARK LOOP o HGOO0NEEA3R4
ov-sT2e | CELEBRATION, FL 34747 U5/ 13A07-80044-002 50,00
TIMLE
NAME
STAFET ADDAFSS
CITY-ST-ZIP
TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
GFTy-5T- 7P

TME

NAME

STAEET ADDAESS
Cimy-Sr-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemf)fnons contained in Chapter 119, Florida Stalutes. | further cenify that the information
indicated on this report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability compani&tE)rmeiver of trustee empowered to exacute this report as reduired by Chapter 608, Flarida Statutes,

p‘h Mol Min\ps TN BT Nw

Dayime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING u%-&mn MEMBER, OR AUTHORZED REPRESENTATIVE

Mar 02, 2007 08:00 AM



