2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) FILED

DOCUMENT # L04000073055 Aug 28, 2007 08:00 AM\
1. Enity Nam Secretary of State
DREAM 4 REALTY - FL, LLC
Principal Piace of Business Mailing Address
BY93 RAINBOW TRAIL 893 RAINBOW TRAIL
T T ”ll”l” I“ "m I‘I“Ilm ||H’ ||H‘ ||W ’llll m" "m IMIJ Ium m ‘ll’
2. Principal Place of Businass - No P.O. Box # 3. Malling Addrass

Suite, Apl. 4, alc, Suite, Apt. #. eic. 2nd MCORE CR2E083 (4/07)

City & Stale City & State 4, FEl Number Applied For

20-1724318 Nat Applicable
Zip Country ap Country 5. Certilicate of Status Desired O $5.00 A_ddii‘lonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPCO, INC.

2699 §. BAYSHORE DRIVE. 7TH FLOOR Streal Address (P.O. Box Number is Not Accaptable)

MIAMI FL 33133

City FL l Zip Cote

8. The above named entity submits this statement tor 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
Signgiure, lyped of printad name of regstered agenl and atie il applicible {NOTE. Hegla'ﬂﬂd Agen; signakure requiced when renslalng) DATE
9. MANAGING MEMBERSIMANAGEF{S 10. ADDITIONS/CHANGES
e MGR O selete TTLE [ Change [ Aedition
NAME FLAUMENHAFT, ALAN MAME
SIRIET ADDRLSS (893 RAINBOW TRAIL STREET ADDRESS
Cry-sT-2P  IORANGE CT 068477 CITY-ST-2P
TITLE MGR [ pelete TITLE [ Change [ Additon
NAME FLAUMENHAFT, CARCL NAME
STREET ADDRESS (893 RAINBOW TRAIL STREET ADDRESS
orv-s-2P  |ORANGE CT 08477 CIFY-ST-ZIP HONNONTTR 745
TLE [ Deizte TTE 08 2ns D?—BHI}DI ~ITH et B O aguition
KAME NAME
STREET ADDRESS STREET ADDRESS
Iry-51-71P CITY-S1-2IP
TILE [ Detete TTLE O cmange  [[] Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 211 CHY-ST-21P
TILE [ Delete ITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-S1-2IP
TLE (1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby cerlily that the nformation suppled with this fiing does not quaity for the exemplions contained N Chapler 119, Florida Statutes. ) further certily that tha information
indicated on this report is frue and accurale and thal my signature shall have the sama legatl effect as if made under oath: that | am a managing member or manager of the
limited ligkuiily company or the receivar or Luwst8d smpowered 1o execuie (his reporl as required by Chapler 808, Florida Statutes.

SIGNATURE: B-20-07  209-675-7582

SIGNATURE AND TYPER DR FIINTED NAME OF SIGNIRG MANAGING MEMBER, MANA& OR AUTHORIZED REPRESENTATIVE Dare Dayvtimo Phone &




