2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000073055 Feb 11, 2008 08:00 Al
1. Entily Naine S
ecretary of State

DREAM 4 REALTY - FL, LLC
Prncizal Prace of Busiigs: Mailny Address
893 RAINBOW TRAIL 893 RAINBOW TRAIL
T T ““Hl” |H m“ I’I" Ilm ||”| ||’” ||HHI||| “m ||m |H|’ |”||’ ”’ ’ll’
2. Principal Place of Business - No P.O. Box # 3. Maibng Address

Suite, Apt. #. ate, Sute, Apt #, elc tgt MOORE CR2E083 (10/07)

Cily & Slae City & Staie 4. FEI Numper Apgled For

20-1724318 Not Applicacle
Zip Countey w0 Gouriy 5. Certihcate of Stats Desired | gei.gglﬁrd;;ional
B. Namn and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name
CORPCO, INC.

Street Agdress (P.O. Box Number is Not Accepraole)

2699 S. BAYSHORE DRIVE, 7TH FLOOR
MIAMI FL. 33133

City FL Zip Code

8. The gbove named entity submils tnis statemen: for the purpose of changing its registerad office or regisiered agent. or Doth, in the State of Flodida. | arm familiar witn, and accept
the ohiigatiors ol registered zgenl.

SIGNATLIRE
il WEGA 3 ol 1aTe o 193 Sler)d agonl 3 el Bep . e NOTE Rygedters Fpant 50000 10 30000 o w P fpg il )y LATE
9. MANAGING MEMBEF«’S/MANA(‘EHS 10. ADDITIONS { CHANGES
e MGR ] Dejeta T O Change [ Additon
HAME FLAUMENHAFT, ALAN NAME HODOG02E 720
STREET ARDRESS |893 RAINBOW TRAIL STREET ADGRESS Q220 08-30009-020 133, 75
CTv-$T-2P  |ORANGE CT 06477 CHY-57-ZP CER R R "
TIILE MGR M Delele Hlik [dChange [ Additicn
NAIE FLAUMENHAFT, CAROL HAE
STREET ~DDRESS | 893 RAINBOW TRAIL STREET ALDRESS
CTy-ST-2F  |ORANGE CT 06477 LIY-3°-ZP
FILE I Delete 1iiE [JcChange 3 Addnion
NAMT KAME
STHEE! ANDALSS STREET ADDKESS
G- 5T 2P CTy- 37 2P
TILL I Detete TITiE [ Change [ Acditon
NARL HAVE
SISLET ADDALSS . STREET LRDRLSS
ClTy-81-21F CITY- 57 2P
TTLE [ pelete TILE M change {7 Additian
NANE NAME
STRLET ADDRLSS STREET ADDRESS
CITY-ST- 21 CRY-57- 2P
FILE [ peite TTiE ) change [T Additinn
NAWE KAME
SIREET ADDAESS STREET ACDRESS
Gy ST- 2P CiTy-57-2ip

11. | hereby certity thal the information supplied win this filing does not guably tor the exemplions contained in Section 119, Florida Stalutes, | furlher certify hat the informalios
indicated on this repert is Irue ang agourate and that my signature shall have the same lagal efect as it made under aaih: that | am a managing membser or manager of the
limilad Lability company or the 19 pr or irustee ampowered to exacute tis report as requirsd by Chapter 808, Plorida Slatutes.

/ . 203-475
SIGNATURE: o M“ W/‘ (eIl FIAWNENHAPT  2-(-D8 - 7587

SIGNATURE AND INVPED Oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRZED REPAESENTATIVE Cate CayliraPvics




