2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

BOCUMENT #L04000063639 M ecretary of State
SUNDREAM HOMES, LLC
Principal Place of Business Mailing Adcress
gogoﬁfgfvgﬁ%nn. E(L)Y?*I%){J%;, FL 32768-0027 .
KRG AT
01102007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PN Fpied For
68-0592238 Not Applicable
5. Centilicate of Statss Desired [ gg'ggmmm'

8. Name and Address of Current Registerod Agsnt

2505 MEADOWLAND DR, DO NOT WRITE
MTDORA.FL 32757 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registarad agent.

SIGNATURE
ﬁwm.mummnmﬂﬂmmmuhﬂlppﬁuul. (NOTE: Regrsierad Agent signatre required whipn raingiatng) DATE
Fiting Fee Is $50.00 LR [5aRa29
Due by May 1, 2007 01470 P-20008-012 50, 00
9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME SIMPSON, MATHEW P

STAEET ADORESS | 4505 MEADOWLAND DR.
CiTY-51-2I MT DORA, FL 32757

TinE

NAME
STREET ADDRESS I
CITY-51-2IP

TME
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CY-$1-21P

TmE

NAME

STREET ADDRESS
Cny-ST-29

THLE

NAME

STREET ADDRESS
Crry-$7-2P

11. | hereby centify that the information supplied with this filing does not qualily for the examr:lions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the seme legat eftect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or trusiee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATUREQ@- 220 Hhew #2 S g p10er f—l2-07 S07-££{- 7377
SIGNATURE AND TYPED ORt PRIVTED NAMS OF MANAGING MEMBZR, OR AUTHORIZED REFRESENTATVE Dete Daytime Fhons #




