2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED
DOCUMENT # L04000065841 . Feb 01, 2007 08:00 AM
1. Ently Narme Secretary of State

DREAM HARBORS MAXIMO L1LC
Principat Place of Susim-zs_s :- M;iling Adoross ,,_
909 10TH STREET SCUTH, SUITE 105 908 10TH STREET SOUTH, SUITE 105
LT
2. Prncipal Place of Businoss - No PO Box & | 3. Mailing Address - o
Suite, Agt #. olc, St Apt #, olc. ) 1st MOORE CR2E083 (16/06)
Cily & Slate ) Ciy & Sate 4. FEt Mumbor Applicd For
20-1588036 [ Nei g?pﬁg??o
zp Counbry zp Country 5. Cerlificate of Status Deslred ] ?ese:ggq mdélmnal
6. Nams and Address of Current Registered Agent 7. Neme and Address of New Reglsterad Agent
= - —
SWANSON, JOHN C -
909 10TH STREET SOUTH, SUITE 105 Street Address (P.O. Bex Number is Not Aeceptablo)
NAPLES FL 34102
City FL Zip Code

B. The above named onbily submits this sialemont for the purpese of shangng its registered office of registered agent, or both, in the Siate of Florida. | am Tamifiar with, and accopt
he obdigaticns of registorod agent.

SIGNATURE - — -
Sqnatuze, lyped of printeg name of regrstensa agem and b £ soploshis, (NCTE: Regiswrad Agent signiture Taquirsd whon remnsialing) DATE
FILE NOW!!! FEE IS $50.0 E -
KMake Check PaE abI;N to F!oi&e:[ Df:art::ent of State - USQ{S}I}SU:E? 1 -
¥ 3207 /707-R0022-005 50.00
Due By May 1, 2007 ;
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES ] .
HILE MGR O pejete TME O change [ Addition
HAML DREAM HARBORS LLC HAML
SIRFETADDRESS | 909 10TH STREET SOUTH, SUITE 105 STRELTADDRESS
Cify- s AP NAPLES FL 34102 Y 5140
e T Celete e ' Clchange [ Adclion
HARME NAME
STRLET ADDRESS SIRECE ADBRESS
Ly -sl-ap Ciry-s)-2p
it - J ouse e Cchange [ Acdiion
NAME HAME
SIREET ADDRLSS STRECIADDRLSS
CIfy sf of CITY-51-219
e ‘ ' O pelete e Ol change  [] Addition
NAHE RAME
SiMEET ADDRESS STREETADDRESS
CiY-31- 47 CHY 313
s S T Delete e CJthange [ Addition
HAME HANE
SIFECT ADDRESS SIREET ADDRESS
o7y ST 2 CIFF 31 79
T [ Defete e CJchange 3 Addilion
NitHL HAKE
STRELT ADDRESS STRELTADDRLSS
Y. ST TP LiTY-8)- e
1. | horeby certily that the information supplied wilh this filing does not gualify for the exemptions contained in Soction 119, Florida Statutos. | further cortly that the information
indicaied on this report is true gne-a amrandhat my signature shall hava tha same legal effect as if made under oath; thal | am a managing mamber or manager of tha

o this report as required by Chapler 608, Florida Stalutes.

pusn [ go-2/

Daylima Prope #

see bmpowergd-saeu

limitod abilily company o g@@}
S

<
SIGNATURE: =

TURE AND TYPED O PRINTED NAME OF SIGRING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE




