2009 LIMITED LIABILITY COMPANY
- RENSTATEMENT

DOCUMENT # L04000062149 Pl
1. Entity Name
FLORIDA DREAMMAKERS, LLC
IIHAR 24 P |: 29
Principal Place of Business Mailing Address g,_L.{u‘ ih.‘r‘: S -.‘ ,}31 g
540 WATER STREET 540 WATER STREET TALLAHASSEE. Fi ORiDA
CELEBRATION, FL 34747 CELEBRATION, FL 34747
S Y T T R CAAp
GTR Fromt G - Front St.
uite, Apt #, elc, lle Apl. #, etc.
03032009 -
¢ 15 <104 REIN-LLC CR2E101 (1/07)
State Cny tate 4, FEI Number Applied For
G m * A FL (ele mjf A ﬁ, 76-0764323 Not Applicable
2 El-l’] er Country Ug A P Sbl')'*-{ '[ Country \) gA 5. Certiticate of Status Desired O ?esa'ggq::f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CURTIS, KEVIN A [ mdt:\‘(zpﬂé\i\ NAr; &S\t lable)
540 WATER STREET tree ress ox Number is Not Acceptabile .
CELEBRATION, FL 34747 b3 front S

Uact SL06

“_(Eelyption FL | 259 347

ing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

szidﬂbﬂ Agd 1.23.09

T (ROTE:; Reglaterad Agant signitura required when relnatating} DATE

Make chack pay'rable to

FILE NOW!! FEE 1S $377.50 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

e MGR W petete TTLE M&lv\ v o i {1 Change  TH-ddilion
HAME CURTIS, KEVIN A NAME ‘ (L 2 A 4%

STREET ADDRESS | 906 SPRING PARK LOOP STREET ADDRESS S‘\ \)V\ \JT §10\o

Glv-51-2P ) CELEBRATION, FL 34747 CTY-ST- 2P CQ\'( w;\t o FL MM

TME O pelete TTLE [ Change  [] Additicn
NAME NAVE .Ej Ij_l P H :l s

STREET ADDRESS STREET ADDRESS 03724 9“*Ull 3’ Oiz =%377.50

Y- S1-2P ITY-ST- TP

TIILE O Deete THLE M change [ Adotlion
NAME NAME

STREET ADDAESS STREET ADDRESS

| o GITY-ST-7P

TITLE 3 Delete TITLE [ thange [ Addition
NAME NAME

STRZET ACDRESS STREET ADDRESS C?

CITY-51-7P CITY-SI-2F R ? -0

TITLE TWE E}: — [~ [OJchange [ Addition
REINSTA

STREET ADDRESS STREET ADDRESS c s

CTY-ST-2P CITY.ST.2

TLE O peiete THTLE ) Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2IP

11. ! heraby certify that tha information supplied with this liing does not quality for the exemplions contained in Chapter 119, Frorida Statutes | further certify that the information
indicated on this report is frua and accurate and that my signature sh, ve the same legai aeffect as if made uncer cath; that | am a managing member or manager of the
limited liability company or the receiver gg trustes empowarad to ex| this report as required by Chapter 608. Florida Statutes

Mg Pouddr 30300 401940 1%

DR PRINTED NAME GF SIGNIKG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Dayhama Prone #

SIGNATURE: <




