2006 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L04000070457 Secretary of State
- Entiy Name 03-13-2006 90350 032 ****50.00
DREAM HARBORS SCORPION LLC
Principal Plage of Business Mailing Address
809 10TH STREET SOUTH, SUITE 105 909 10TH STREET SCUTH, SUITE 105
e e ||I|ﬂ|“ IH |Im I{m ||”\ “N “l“ llm '“““W“\ N” lllm m m’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E083 {10/05)

City & State City & State 4. FEl Number Applied For |

20-1689831 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad O §5‘00 A_dditionai
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SBNQA{\(ITSI'a%fJHOE!E# (S:OUTH SUITE 105 Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102 ’

City FL | Zip Code

8. The above named entity subrrits this statement 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, typed or prinled name o regislerun agenl and bitle o applicable. {NOTE. Regislered Agenl signature raquired when reinslaling) DATE
FILE NOW!I! FEE I5$50.00 .
Payable to Florida Depia
" Due'By May 1, 2006, :
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O detete TME [JChange [ Addition
RAME DREAM HARBORS LLC RAME
STREET ADDRESS (908 $0TH STREET SOUTH, SUITE 105 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34102 CITY-ST-2IP
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiLE 3 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' T STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-§T-7IP CITY-S7-2IP
TIME [ pelete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iF
TIRLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does notf qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori is true and a and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
= stee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

e, S e¥-06 237043 °¥5S

SIGNATUR P R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




