2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # L04000069606
et Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
DREAM CROSS, LLC 02-22-2007 90279 015 50.00
Principal Place of Business Mailing Address
PO BOX 965 PO BOX 965
PLACIDA FL 33946 PLACIDA FL 33946
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
=21 E A
Suile, Apl. #, olc. Suite, Apl. #, clc. 1st MOORE CR2E083 {10/08)
C\ly Siale City & State 4. FE! Number Applicd For
\ \QQS;\" Tx 20-1662031 Nol Applicable
ounlry Zip Counlry — $5.00 Additional
—, (.D ‘L‘k > (O \_) N R’ 5. Cerlificale of Slalus Desired J Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglistered Agent
MName
RAY, SUSAN

Streot Address (P.Q. Box Number is Not Acceplable) -

118 HADDOCK DR.

W ROTONDA FL 33947

City FL | Zip Code

8. The above named enlity submits This slaloment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl

the obfigalior%;:\l(id agentl; . \—Q—
SIGNATURE SRR bon, = A N
UAIE

Signature, yREIRI prnhiud narne of egsiered agenl and e aprbg::\le. (NOTE: Regisieras Agen signalure tequued wign ravsanng)

FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Detete TITLE [J change  [J Addilion
NAME RAY, SUSAN . NAME
SIRICTADDRESS | PO BOX 965 SIRLET ADORESS
CITY-S3-71P PLACIDA FL 33.3..46 CIIY-S1-2F
L [ Delete THILE [ change [ Additien
NAME NAME
STREET ADDRESS SIREE T ADDRLSS
CITY-SI-71P CITY-S1- 2P
Hnt O Dedete TLE [J Change [ Addition
NAME . NAML
STRECT ADDRESS |~ : N SIRLC T ADERLSS
CIyY-ST- 2P CITY-$5-2IP
ME [J Delete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- st-2IP CITY-ST-2IP
TIE 1 Delete 1MLE [J change [ Addition
NAME NAME
SIREET ADORESS SIRITTADDRESS
CITY-ST-7IF CITY ST-2IP
IILE 1 pelete TITE [ change [ Addilion
HAME NAME
SIRECT ADDRESS STREL [ ADDRESS
Iy -sT1-2IP CHIY-S1-/IP

11. | hereby cerlify that the inlormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that lhe information
ndicated on this reporl is rue and accurale and that my signalure shall have the same legal eflecl as il made under oalh; Lhat | am a managing member or manager of the
limited liabitity company or the roceiver or rugtee empowered to execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: Ea\qq\s;x\ DARYT AR RO D

SIGNATURE AND TYPED CR FRINTED MAME OF SIGNING HANAGNG\hEIIBER MANAGERA, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone &




