2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT # L04000065841 Secretary of State
. Entity Name 03-13-2006 90351 028 ****50.00
DREAM HARBORS MAXIMO LLC
Principal Place of Business Mailing Address
909 10TH STREET SOUTH, SUITE 105 908 10TH STREET SOUTH, SUITE 105
e e ”lllll”l“llm |‘|”||W||m ||”’ ||H| |“I. I“ll um |‘|I| “"I! [ll \Il’
2. Principal Place of Business 3. Mailing Address
Suite, Ap!l. #, etc. Suite, Apt. #, alc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
20-1598036 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gig?q :;:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&ﬁ%ﬁa%f’%@rﬂr gOUTH SUITE 105 Street Address (P.0. Box Number is Not Accepiable)

NAPLES FL 34102

City FL Zip Code

8. The above named entity subrmils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad a1 prinled name of regwtered agent and tile i apphcable (NGTE RLgis\eFeﬂ Agent signature required when reinstiting) DATE
FILE Nowm, EE"iSSSO‘
eck Payab e thlortda Depa
3 N Due By May y 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR 3 peete TILE [J Change [} Addition
NAME DREAM HARBORS LLC NAME
STHEET ADBRESS {909 10TH STREET SOUTH, SUITE 105 STREET ADDRESS
C-5T-2P  |NAPLES FL 34102 CITY-ST-21P
TILE 7 Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TITLE 3 pelete TITLE 1 Change [} Addition
MAME . ~ . NAME L o
STREET ADDAESS ’ ) - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST- 2P
TE O Deiete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZIP CiTY-ST-2(P
FITLE 3 pelete TILE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
11. | hereby certify that the informatign i T is filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 15 tryeAnd & and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company { ustee empowered (o execulg this raport as required by Chapter 608, Florida Statutes.

P AND TVF O OH PRINTED NAM}%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Dayume Phone #




