. - -2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000065841 Jan 28, 2008 08:00 AT
1. Erily Name Secretary of State
DREAM HARBORS MAXIMO LLC
Frincipat Pace of Businass Mating Address
909 10TH STREET SOUTH, SUITE 105 908 10TH STREET SCUTH, SUITE 105 ,
2. Principat Place of Busingss - Mo PO. Box # 3. Mailing Address

Suie, Apl. ¥, ele. Suite, At #, ele. 15t MOORE CR2EDB3 (10/07)

City & Slate City & Stae 4. FEI Numper Applied Fol

20-1598036 Not Apphicatle
Zirs Cruntry TS Courntry et i " $5.00 Addtonal
5. Certficate of Siats Desrad (1 Foe Required
&. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agont

Name

SC\{SA1%$8%T:JF?E%¥ (S:OUTH SUfTE 105 Street Address (0.0, Box Number is Not Accer‘mq'e}
NAPLES FL 34102

Cily FL Zplode

8. The above named entity submits s staternen: for the purposa of changing its registered office or registered agent. ¢r oeih, in the State of Florica. | am familiac with. and accept
the abigatiors of registered agenl.

SIGNATURE
Sagrmaliads bprehen proed AT e of (g elcrad agorls s fre §erpty SNGTE R 1gich0eed Ju b0 300 @1 0ol QIR I AnEf 10 e it i)} [
FILE NOw!!! FEE IS $138 75 SRR
After May 1, 2008, Fee Will Be $538 75 L
Make Check Payable to Florlda Department of Statej
Q. MANAGING M[MBERS/MANAUERS 10. ADDITIONS | CHANGES
Tl MGR 3 Dekete fiits noonnnaonne O Ceee [ Addien
RAkE DREAM HARBORS LLC R O30T ~RNRE = nrI 1IN TS
SIATET ANDSE 1909 10TH STREET SOUTH, SUITE 105 SIKLLT APESS T A M e
CIry-ST. 28 |NAPLES FL 34102 CITY-Si - 2P
ITE O patele TiiiE O Crangz [ Additicn
HALE FAME
STRFETADDRFSS STRTLT ALDPF35
CITy- ST 7P Ciry- 85z
TILE O pelese likik [[J change 7] Additien
Nk RAYE
STREET ADD915S STRLEI ALDEFSS
CITY-5T-71P CITY- 8
TiLL [ pelete TIE [ changs [ Addition
AR NAME
SIRLLE ADUALSS STRELT ALDKESS,
(375179 CITY-§i- &F
THLE 3 Delete TILE [J) Change [ Addition
PARE NAME
SIRET ADLAILSS SIRCLT DRSS
GITY- 31 215 CITV-57- 2
Tme 1 Detete TITLF - [ Crange [ Addnion
HAKE ) HAVE
STAEET ADDESS . STRECT BBORLSS
CITY-ST- 2P CITi-57-2

1. Thersby cerlifv ihat the informatisn supntied wats s filing does not quatity for the exemiptions contzined in Seciion 119, Flurida Stawdtes | tunilgr cenify thal the information
indicated on this repot s rue goe 2 ! at my signalure shall have the same lsgal efiest as if made under oaln; hat | am a managing rrember or managar of the
lemited haoility comnpany : poveerey to exccule this report as required by Chapter 808, Fluride Stalutes.

SIGNATURE:

SIGNATURE ANNEb MAME hF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFAESENTATIVE an CayuraPwrce




