2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # L04000070457 Feb 01, 2007 08:00 AM
1. Enlty Name Secretary of State
DREAM HARBORS SCORPION LLC
Principal Place of Business M-a?llngjkaa;esé B )
909 10TH STREET SOUTH, SUITE 105 908 10TH STREET SOUTH, SUITE 105 _
- o ARG
2. Principat Flacc of Businoss - No P.C, Box # | 3. Mailing Address .
Suite, Apt +#, cle. Suile, Apt & eic. 1st MOORE CR2E083 (10/06)
Cily & Stato ' City & Stale ' 4. FEI Number | Applied Far
20-1689831 Nat Agg?liéabfe
& Country Zp Country 5. Certificae of Status Dosired [ ?ese-ggqggg"""a‘
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent N
— 77 7 Name * T -
g ggﬁ%ﬁg%ﬁ%ﬁ (S:OUTH SUITE 105 Stroet Addrass (PO, Box Number is Not Acceplable)
NAPLES FL 34102 T
City ' S FL [ Zip Code

8. The above named antily submils this slatoment for Lhe purpose of changing its reglstored office or registered agent, or both, in the Stale of Florida. 1am famiar with, and accopt
the obiigations of registered agent.

SIGNATURE __ _
SGRELrE, (YN0 OF DITIRG name of remsieted agent and hile T appficstle {NOTE Regrsterad Agen! signalure regurad when minstaling) o ey
FILE NOWIll FEE IS $50.00
Make Check Payable to Florida Department of State UD0000E 5256
Due By May 1, 2007 ;
. _ BT AUT-B00E2-013 SO.00
9. MANAGING MEMBERS/MANAGERS 10. AQDITIONS/ CHAMGES ,
13 MGR 7 Defete l THLE T Clcharge [0 Addiion
HAE DREAM HARBORS LLC HAME
SEET ADLRESS | 909 10TH STREET SOUTH, SUITE 105 SIREL ADDFESS
CITY -S1-7IP NAPLES FL 34102 Y- 87 2P
e 3 Delete U CJchenge T Additlon
HAME NAE
5IRLL ] ADDRESS SIRECT ADGRESS
LY 514 LHY-81 00
me 3 Delee na O chenge [ Addtion
AL . HAME
STRELT ADDRESS SIREET ADDRLSS
Cf -8I- 27 oY S12P
TITLE T O oelee i [Johange [ Addition
BAME HAMI.
SIRCL 1 ADDRESS SIREE| ADDRESS
Ciy-sT- 7P BITY-55 2P
Lz T beete T [Dohange [ Additin
NAME HAME
STREE | ADDRESS SIRELT ADDRESS
OHY ST 2P CITY ST 29
L 07 Detete Tt O ctange  [J Additlor
HAME HAME
STEELY ADDRLSS STREET ADDRESS
GilY 87 ZiF LITY-81-2IP

mation supplied with this fling does not gualify for the exemptions coniained in Sectien 119, Florida Stalutes, | further cortify that tha information

11. { horcby certify that the |
ehand i| rale and that my signature shall have the same legal effect as if made undor oath; that | am a managing member or manager of the

indicated an this repg
limited liability comps

o frusiea empowerad to executa this report as required by Chapter 608, Flaricda Statutes.

SIGNATURE: < e 6. (~?a-§{.

MATURE RO TYPED OR PRETTED MAME OF SIGNING MANAGING MEMBER, MANAGET, OF AUTHORIZED REPRESENTATIVE Cate Dayime Prore 4




