| . FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPOHT (AR) Secretary of State

L0O4000069606 :
PngNla;meeA,E; NT # 01-26-2005 90062 037 ****50.00
DREAM CROSS, LLC
Principal Place of Business Mailing Address \ uu
PO BOX 965 PO BOX 965 Jqunuve
PLACIDA FL 33946 PLACIDA FL 33946
us us
e IR
Suits, ApL #, etc. Suils, ApL #. ctc., JSMOORE CR2E0a3 (10004)
City & State City & Stato 4. FE! Number Applied For
- a(}- \(4[0 %3 \ Not Applicable
Ze Country | Couniry 5. Cerlificats of Stavus Desired [ fi%ﬁg’““ﬂ
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
T T ) Nama ’ | = - 0T :
?‘:g 'HSALIlJS[?gCK DR. st Sireet Address (P.Q. Box Number is Not Acceptabia)
W ROTONDA FL 33947
; City R FL | Zip Code

2. The above named entity submits this suwmenl for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am tamiiar with, and accept
Ihe obligations of vaglslarad agent.

SIGNATURE

Sgrn:un, vpad o pnled rame o (egrsarad agens snd litle ¢ aopicable (NOTE Reqstersd Apsni sgreture raqured when u-nuurg) DATE
; -
“a '_;‘-.i'-
hY H poy peid ra 1t
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /| CHANGES
TIE MGRM R O eleis e O Change [ Addition
NAME RAY, SUSAN ’ NAME
SIREET ADORESS | PO BOX 965 - STREET ADORESS
oIty . ST- 7P PLACIDA FL 33946 ciry-§T- 2P i
me . ‘3 Deles TIRE O craxe D Aosition
NAME KAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-2P Gly-S1-2P
WE . L . O eles e ) [ change [ Agdiicn
NAME HAME -t T e '
STREEF ADDRESS ) . STAEET ADDRESS
on-s1- @ — | -—— — - - e —RQIY-STIP - - - —— —m -
T [J pateta WIE ' O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
QY- Si- 7P OTY-ST-7P
IME [ peier Tne - [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P ary-ST-2P
MLE 3 Delets e [ change  [J Additien
wME NAME
STREE) ADDRESS STREET ADDRESS
CY-S1- 21 CITY- ST-29

11, | hercby cemg that the information supplied with this filing doas not quality lor the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatod on this raport is true and accurate and that my signature shall have the same legal effect az if made under cath, that | am a managing member or manager of the
limitad liabllity company or the receiver or rysien pmpowerad 10 execule this raport as required by Chapiaer 608, Flotida Stanutos,

NSNS QA0S

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #

SIGNATURE: .

Y




